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1 -Sticks Easily and Well 


PRO-LARP 


ADHESIVE PLASTER 


2-Causes Little or No Irritation 


3-Does Not Slip or Creep 
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‘ of clinical tests. 


FINEST QUALITY SINCE 1877 





Fatty acid salts in the 


\ Becaus @=8 mass—zinc propionate 


and zinc caprylate— 
reduce skin maceration and slimy deposit and retard 
the growth of bacteria and fungi. Write for results 


Prove it to Yourself- 


Write for a FREE spool of Pro-Cap. If you are irri- 
tated easily by plaster, make a side-by-side patch 
test on your forearm using Seamless Pro-Cap and 
any other adhesive plaster. Leave tape on 48 hours 
—see the difference! Prove to yourself that Seamless 
Pro-Cap causes little or no skin irritation. 
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B. & W. Cafeteria, Nashville, Tennessee 






n accepted sauce Service 


It is not easy to serve meals by the dozens... or 
by the thousands . . . and have each guest feel that 
the meal was prepared just for him. The right 
sauce at the right time can mean a lot in creating 
this individual satisfaction. Seeing this problem, 
as we do, from your point of view, we have fash- 
ioned a complete array of sauces especially for 
multiple service . . .each one blended in our own 
Sunshine Kitchens . . . of the finest selected vine- 
gar, spices and other ingredients. Serve them 
with confidence. 








JOHN SEXTON & CO., CHICAGO, 1952 
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Diack 





On the market for 42 
years — now the stand- 


ard and dependable. 


Diack- 


Increasingly Popular — 





more Diacks sold than any 


other brand. 


Diack— 


Least expensive — when 
you consider their ‘“‘pledge 
and proof of safety.” 


Diackh— 


Since 1909 not a single 
infection traced to dress- 
ings checked with prop- 
erly placed Diack Con- 


trols. 





SMITH AND UNDERWOOD 
SOLE MANUFACTURER 
DIACK CONTROLS AND INFORM 
CONTROLS 
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Mother Marguerite Mann 
Elected Assistant General 


At the recent general elections of 
the Sisters of Charity of the General 
Hospital of Montreal (Grey Nuns), 
Mother Marguerite Mann, a mem- 
ber of the Association’s Executive 
Board, was elected Assistant General 
of her Sisterhood. Formerly stationed 
at St. Boniface, Manitoba, Mother 
Mann will now reside at the Mother- 
house, 1190 Guy Street, Montreal, Que- 


| bec. 


Other new officers of the Grey 
Nuns include the following: Rev- 
erend Mother Flora Ste. Croix, Sw- 
perior General: Mother Beatrice St. 
Louis, Assistant General; Mother Lu- 
cienne Elie, Assistant General; Mother 
Hilda Huntington, Assistant General; 
Mother Cecile Girardeau, Secretary 
General; Mother Alice Laverdure, Bur- 
sar General. 


Monsignor Maher 
Hospital Patient 

Suffering from a back injury since 
shortly after the annual meeting of the 
Executive Board, December 14-15, 
Monsignor Robert A. Maher of To- 
ledo, Ohio, has been a patient at St. 
Vincent’s Hospital in Toledo. Mon- 
signor Maher is the Second Vice-Presi- 
dent of the Association and serves as 
director of Catholic hospitals of the 
diocese of Toledo. 

The Editors of HOSPITAL PROGRESS 
with his many friends and associates 
hope for Monsignor Maher's early re- 
covery. 


| Annual Meeting of the 


Oklahoma Sisters 


The Conference of Catholic Hos- 
pitals of Oklahoma took place at St. 
John’s Hospital, Tulsa on March 13, 
under the direction of Sister M. Agnes 
of St. Anthony’s Hospital, Oklahoma 
City, President of the Conference. “The 
Purpose and Function of Catholic Hos- 
pitals” was the opening paper pre- 


| sented by Sister M. Rosalia of Mercy 
| Hospital, Oklahoma City. A panel 


discussion followed this paper, the 
theme of which was “How to Make a 


| Catholic Hospital more Catholic.” Sis- 
| ter M. Rosalia was the leader of the 








panel which included Very Rev. Msgr. 
G. Hardesty, diocesan director of Cath- 
olic hospitals of Oklahoma, Sister M. 
Agatha of Tulsa, Sister M. Charles of 
Guthrie, Sister M. Maurice of Holden- 
ville, Sister M. Alice, Okarche; Sister 
M. Archdius, McAlester; Sister M. 
Jane Frances, Ponca City, and Sister 
M. Fidelise of Blackwell. 

Mother M. Aloysia of Enid directed 
the question and answer period, the 
theme of which was “What is an Idea 
Worth.” 

The afternoon session was opened 
by Sister M. Francis Eugene of Okla- 
homa City with a discussion of “Writ- 
ten Policies and their Practical View- 
points.” A panel discussion on nurs- 
ing service followed this presentation. 
Sister M. Irma of Tulsa was the leader 
of the panel in which the following 
participated: Sister Mary Damian and 
Sister M. Jocelyn of Oklahoma City, 
Sister M. Floriana and Sister M. Lucille 
of Enid, and Sister M. Alma of Black- 
well. 


Father McGowan to Executive 
Committee Financing Commission 
The two-year study of hospital fi- 
nancing was recently inaugurated by 
the newly organized Commission on 
Financing of Hospital Care in its 
initial meeting, November 29. In the 
membership of the Commission are 
31 national leaders including the fol- 
lowing: Gordon Gray, Chairman; 
Lewis L. Strauss, Vice-Chairman; 
Graham L. Davis, Dzérector; Harry 
Becker, Associate Director; Executive 
Committee (in addition to Officers), 
Robert Cutler, Boston; George Baehr, 
M.D., New York, N.Y.; Robin C. 
Buerki, M.D., Detroit; Rev. D. A. 
McGowan, Washington, D.C. Other 
members of the Commission: A. C. 
Bachmeyer, M.D., Chicago; Stanhope 
Bayne Jones, M.D., New York City; 
Albert W. Dent, New Orleans; Paul 
R. Hawley, M.D., Chicago; Ritz E. 
Heerman, Los Angeles; Vane M. Hoge, 
M.D., Washington, D.C.; J. S. Jones, 
St. Paul; William $. McNary, Detroit; 
Mrs. Agnes E. Meyer, Washington, 
D.C.; Joseph G. Norby, Milwaukee; 
Howard A. Rusk, M.D., New York 
City; Boris Shishkin, Washington, 
(Continued on page 10) 
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overbed table? 144% x 31% 


inches! Its 5-ply laminated base 


is covered with tan and grey 
Zalmite. Resists damage by heat, 
cold and spilled liquids. 





Note the balanced spread of this 
sturdy base. And the extra bracing 
clamp where base meets pedestal 
upright. Note, too, that base is 
equipped with casters for easy 
moving; glides for stability. 





Double hinged center-section per- 
mits full use of table from either 
side of ‘the bed. Patient has 
advantage of using full section as 

kK or magazine rest, and of a 
larger mirror when used as a 
vanity. 





Ever see such a big top on an 













The full width, movable center 
section will hold a large magazine 
or a folded newspaper. Note the 
flat surface area at right of rack, 
ample for articles in use when 
center section is raised. 











This big stainless steel tray gives 
the patient room for personal 
articles, writing materials, etc. This 
tray is also available finished in 
porcelain enamel (F-884). Note, 
the large size of the mirror. 








To raise or lower, patient simply 
presses on hand grip, and _ the 
counterbalanced table top adjusts 
to one of 15 positions, graduated 
1 inch apart. Can lowered to 
2934"—for use by patient seated 
in chair. 


Only Simmons Overbed Table 





has all these features! 


Illustrated here are the 6 outstanding 
features of Simmons new single 
pedestal overbed table—F-885. Com- 
pare it with any other table. Yow ll 
soon see why we say it offers more 
value in construction features, stur- 


diness, ‘utility and quality, 


Chicago 54 
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Merchandise Mart 295 Bay Street 


See this new, improved Simmons 
Overbed Table at your hospital 
supply dealer’s showrooms, or at any 
of the Simmons display rooms whose 
addresses are listed below. Or, write 
today for complete details, including 
quantity prices. 


SIMMONS COMPANY 


HOSPITAL DIVISION 





Display rooms: 


San Francisco 11 New York 16 Atlanta 1 
One Park Avenue 353 Jones Avenue N, W. 





(Continued from page 6) 

D.C.; Ruth Sleeper, R.N., Boston; 
Ernest G. Sloman, M.D., San Fran- 
cisco; Ernest L. Stebbins, M.D., Balti- 
more; Charles F. Wilinsky, M.D., Bos- 
ton; Raymond B. Allen, M.D., Seattle; 
Alfred S. Sloan, Boston; Charles A. 
Cannon, Kannapolis, N.C.; Morris 
Fishbein, M.D., Chicago; Edmund 
Fitzgerald, Milwaukee; Leonard W. 
Larson, M.D., Bismarck, N.D.; Edw. 
L. Ryerson, M.D., Chicago; Stanley 
Ruttenberg, Washington, D.C. and 
Sumner H. Slichter, Ph.D., Cambridge, 
Mass. 


The state of North Carolina will 
serve for the’ pilot study. After this 
initial step, other phases of the two- 
year study will follow. 


Monsignor Gatton 
Domestic Prelate 

It was a source of much satisfac- 
tion to learn, on February 12, that 
Monsignor Jesse L. Gatton of Spring- 
field, Illinois, Vice-Chairman of the 
Association’s Administrative Board, 
had been elevated to the rank of Do- 
mestic Prelate. The announcement was 

(Continued on page 12) 
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[THE CALENDAR | 





April 

National Catholic Educational Associ- 
ation 19th Annual Convention 
April 15-18, Kansas City, Missouri 

Iowa Conference of Catholic Hospitals 
April 22, Des Moines, lowa 

Mid-West Hospital Association 24th 
Annual Convention 
April 23-25, Kansas City, Missouri 

Carolinas and Virginias Conference of 
Catholic Hospitals 
April 26 (Location 

nounced ) 


to be an- 


May 


The National Council of Catholic 
Nurses, Sixth Biennial Convention 
May 1-4, Cleveland, Ohio 

American Council on Education, An- 
nual Meeting 
May 2-3, Palmer House, Chicago, 

Illinois 

National Hospital Day 
May 12 

Western Conference of Catholic Hos- 
pitals 
May 12-15, San Francisco, Cali- 

fornia 

Canadian Society of Laboratory Tech- 
nologists Convention 
May 18-21, Niagara Falls, Ontario, 

Canada 

Conference of Catholic Schools of 
Nursing, Fifth Annual Meeting 
May 24-25, Cleveland, Ohio 

Catholic Hospital Association, 37th 
Annual Convention 
May 26-29, General Program, Pub- 

lic Auditorium, Cleveland, Ohio 


Preconvention Meetings 


Fourth Annual Institute for Hospital 
Pharmacists 
May 24-28 

Institute for Medical Technologists 
May 24-25 

Institute for Medical Record Librarians 
May 24-25 

Hospital Guild Day 
May 28 

Meeting for Officers of Regional Con- 
ferences 
May 25 

Bishops’ Representatives 
May 27-28 

The Hospital Chaplains’ Conference 
May 28-29 
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How to 
the Sterile field 





The Shampaine S$-1502 
Major Operating Table 















The only major operating table with: 
@ All controls outside the sterile field, at head-end 





@ Controls never obscured by drapes 
@ And the armboard does not block access to controls 


Compare! Write for further information and give name of your dealer 
s 


i hampaine Company, Dept. U-4 
1920 South Jefferson Avenue, 
St. Louis 4, Missouri 


Please send me complete information about the 
| Shampaine S-1502 Major Operating Table. 












































\ bd Name of my deal | 
~ re In) p d ile No obligation, of course. | 
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(Continued from page 10) 
made by His Excellency, The Most 
Reverend William A. O’Connor, Epis- 
copal Chairman of the Administrative 
Board. 

Well known to the Officers of the 
Association, to the members of the 
Conference of Bishops’ Representatives 
and to many religious in Catholic hos- 
pitals, the Right Reverend Monsignor 
Jesse L. Gatton serves as director of 
Catholic hospitals for the diocese of 
Springfield. Only recently, Bishop 
O'Connor appointed Monsignor Gat- 
ton Chairman of the Catholic Welfare 


Board of Illinois. He has also served 
in the diocese with distinction in many 
other capacities; one of his more re- 
cent accomplishments was the direc- 
tion of the campaign for funds to re- 
establish St. Anthony's Hospital, de- 
stroyed in the disastrous Effingham 
fire. 


Monsignor Healy's 
Mother Passes Away 

On Thursday, February 28, Mrs. 
Nora Anna Healy, mother of Mon- 
signor John J. Healy, President of the 
Association, passed to her eternal re- 





WHAT MAKES 


THE Ghcalliy 


SHARPNESS? . . . that is micrometrically uni- 
form throughout the entire length 
of the cutting edge...one blade 
to another. Taper inclination of 
wedge angle and overall thinness: 
of blade proper which’better facili- 
tates unobstructed incisal penetra- 
tion. For sharpness, A.S.R. Blades 


are unexcelled ! 


RIGIDITY? ... of a degree scientifically pro- 
vided by the blade-lock of the 






Handle, normally adequate to com- 


pensate for the lateral pressure de- 
mands of the many varying proce- 
dures of the surgical category. For 
all-purpose rigidity, A.S.R. Blades 


are unsurpassed! 


STRENGTH? ...as provided by a superior 
process of treating surgical steel. 
A method which insures keener 
edges that last longer under the 
.wtting performance require- 
ments of surgery. An A.S.R. Blade 
EXCLUSIVE! 





12 


/ AS.R. means 
- BUDGET-SAVING © 
_ ECONOMY, TOO! | 
\ ...blade-wise and / 
‘. price-wise A 





ORDER TODAY through your 
dealer and check on our attractive 
quantity purchase plan. 


” A. S. R. CORPORATION 
315 Jay Street 


Brooklyn 1, N.Y. 





ward at St. Vincent's Hospital, Little 
Rock, Arkansas, after an illness of 


about two weeks. The funeral took 
place Saturday, March 1, with Monsig- 
nor Healy as Celebrant for the Solemn 
Requiem Mass. His Excellency, Bishop 
Fletcher of Little Rock presided and 
gave the sermon. 

The Officers of the Association ex. 
tend to Monsignor Healy and his 
brother, Frank E. Healy, sincerest sym- 
pathy in their bereavement; the priests 
and Sisters join with religious of the 
diocese of Little Rock of which Mon- 
signor Healy is Vicar General, in 
offering their prayers for the repose 
of the soul of Mrs. Healy. 

Sister M. Seraphia, S.S.M., of St. 
Louis, Treasurer of the Association, 
was in Little Rock when Mrs. Healy 
passed away and personally extended 
sympathy to Msgr. Healy and his 
brother on behalf of the Officers of the 
Association. 

(Concluded on page 16) 





Dr. Rourke Appointed to 
New York Hospital Council 


Dr. Anthony J. J. Rourke, 
President of the American Hos- 
pital Association has been ap- 
pointed executive director of the 
Hospital Council of Greater 
New York, succeeding Dr. John 
B. Pastore, who passed away 
last August. 


In his present position as 
Physician Superintendent of 
Stanford University Hospitals, 
Dr. Rourke serves as Director of 
Stanford University Out-Patient 
Clinics, as professor of hospital 
administration at the university 
and as lecturer in public health 
at the University of California. 
He is also a member of the 
Federal Hospital Council. 


In assuming the executive di- 
rectorship of the Council on July 
1, 1952, Dr. Rourke will carry 
on in the administration of the 
Hill-Burton Act, since the Hos- 
pital Council of Greater New 
York is local agent for the New 
York State Joint Hospital Survey 
and Planning Commission. In 
addition, Dr. Rourke will direct 
the Council’s program of activity 
initiating new projects when 
needed to provide adequate hos- 
pital care for this large metro- 
politan area. 
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ave you closed the 


it takes both Conductive Flooring and Tomes 




















On 


Static Electricity is a constant threat in operating 4 
unless complete protection becomes standard proc 
Conductive flooring is a logical first step towards: 
An equally important second step is needed to 
safety cycle—conductive sole shoes. 


to reduce the hazard of static electricity. TOMA’ 
provide the vital protective link between pe 
conductive floors upon which they stand. 






oe 


e designed specifically 
| Shoe Company, 











~~ 


al Supply corporation 


General Offices ¢ Evanston, Illinois 
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Mother M. Paula, C.S.M., 
Charlottetown Passes Away 


A pioneer member of the Congrega- 
tion of St. Martha, Mother M. Paula, 
passed to her eternal reward on Janu- 
ary 31, 1952 at the motherhouse in 
Charlottetown, Prince Edward Island. 
His Excellency, Bishop Boyle of Char- 
lottetown celebrated the Pontificial 
Requiem Mass. 

A successful school teacher, Mother 
Paula joined the small group which 
pioneered in the formation of the Sis- 
ters of St. Martha. In 1924 she en- 
rolled at Marquette University, Mil- 
waukee, Wisconsin, in the special 
course in hospital administration—or- 
ganized by the founder of the Associa- 
tion, the Reverend Charles B. Mou- 
linier, S.J. Shortly thereafter, the de- 
ceased was made superior of the Char- 
lottetown Hospital. From 1933 to 
1945, Mother Paula served as Superior 
General of her Congregation. During 
her term of office, the community ex- 
tended its hospital services, opening 
the Western Hospital at Alberton, 
P.EI. In addition’ to teaching and 
social service activities on the Island, 
the Sisters of St. Martha also conduct 
the Sacred Heart Home for Convalesc- 
ing and Incurably Ill Patients. 


Following her assignment as Su- 
perior General, Mother Paula was 
again made Superior of the Charlotte- 
town Hospital. Under her guidance 
Charlottetown Hospital was rehabi- 
litated, including a large new addi- 
tion with service features and facilities 
which can now accommodate 200 pa- 
tients. 

An active member of the Associa- 
tion for almost 30 years, she has par- 
ticipated in several of its annual Con- 
ventions, the most recent being the 
1951 Philadelphia meeting in which 
she assisted in the panel discussion 
dealing with nursing service adminis- 
tration. 

In the Maritime Conference of the 
Association, which includes the prov- 
inces of New Brunswick, Nova Scotia, 
and Prince Edward Island, and which 
ranks as one of the first of the Asso- 
ciation’s regional groups, Mother M. 
Paula has always been an active and 
influential member, serving in respon- 
sible offices and as representative of 
the Conference to various groups in- 
cluding the Canadian Hospital Coun- 
cil. 

Known widely in the hospital circles 
of the Maritime provinces and to many 
hospital workers throughout Canada, 





Mother Paula will be remembered as 
a leader in hospital and social welfare 
services in her own beloved Charlotte- 
town and the Island but more espe- 
cially throughout the Maritime proy- 
inces. 


Sister M. Thomasine Directs 
Rural Hospital Conference 


Sister M. Thomasine, O.S.F., of Little 
Falls, Minnesota, a member of the 
Association’s Council on Public Rela- 
tions, served as presiding officer for 
the hospital conference dealing with 
“Hospital Service in Rural Areas and 
Small Communities,” which was part of 
the American College of Surgeons 
meeting in Minneapolis, March 24-25. 
The topics touched upon in this con- 
ference included the following: “How 
Hospital Service Benefits Rural Pa- 
tients and How to Educate Them to 
Use it,” “How Standards Can Be Met 
Through Sharing Specialized . Serv- 
ices,” “How Smzil Hospitals Can Or- 
ganize for Efficiency and Good Serv- 
ice. 

Sister Mary Thomasine, OSF,, 
serves as administrator of St. Gabriel’s 
Hospital, Little Falls and for the cur- 
rent year is President of the Minne- 
sota Hospital Association. yy 
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EDITORIAL 


WE ALSO OBJECT TO 
“THOUGHT CONTROL” 


APRIL, 1952 


N recent weeks the daily newspapers have carried news stories telling of the 
threatened dismissal of doctors from the staff of a Catholic hospital. Accord- 
ing to the reports, these doctors had publicly identified themselves with the 
promotion of the planned parenthood movement (in the local city). They 
were asked to resign either from the Planned Parenthood League or the hos- 
pital staff. 

Officials of the Planned Parenthood League and certain anti-Catholic 
groups seized upon the occasion to label the action of the hospital as a viola- 
tion of the rights of the physicians and the citizens of the community. The 
supposedly devastating label of “thought control” was trotted out to convince 
the credulous public that dark and sinister forces were at work, with the 
purpose of stifling freedom of thought and freedom of action on the part 
of individual physicians. 

It is certainly true that freedom of thought and freedom of action are 
precious prerogatives of American citizenship which we must all cherish 
and protect at all times. It does not follow, however, that any individual or 
group can pursue freedom of action to the point of denying similar rights 
to other individuals or groups. 

We believe that it is still a fundamental principle of freedom in America 
that individuals and groups may conscientiously follow their religious con- 
victions. It is understood that they may establish their own institutions of 
welfare and education and that these institutions may logically operate under 
a distinctive philosophy and set of religious principles. 

When such an institution opens its doors to render service to the 
general public, the individual citizens are free to avail themselves of the serv- 
ices offered or they are free to go elsewhere. When they go to such an institu- 
tion, be it Catholic, Protestant or Jewish, it is understood that the basic moral 
and religious principles according to which the institution operates are not to 
be changed. 

Catholic and Jewish and Protestant hospitals have as a general rule 
extended to qualified members of the medical profession, whether Protestant, 
Jew or Catholic, the privilege of being affiliated with the institutions and of 
practicing medicine in the hospital according to the rules and regulations 
adopted and approved by each institution. Medical men are free to apply 
for such an affiliation but they are also free to go elsewhere, especially if they do 
not agree with the well-known philosophy of the institutions. 

Common decency and courtesy would demand that, once a man has been 
accorded the privilege of practicing medicine in a hospital, he would not 
conduct himself in a way to embarrass the administrator of the institution. 
It would be highly unethical and ungentlemanly for a Catholic physician who 
is granted staff membership in a Jewish hospital to attack the basic philosophy 
of the institution or to join an anti-semitic association. If any Catholic 
doctor were guilty of such conduct, the hospital would have every right 
to ask him to resign. 
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The promoters of birth control have a right to their beliefs. But the 
rest of the world has a right to reject it. Does freedom in America mean that 
the Planned Parenthood League is free to force its teachings on all institutions 


and individuals? 


We think that we Catholics are still free to resist this 


“thought control.” Freedom in America is very important, but let us con- 
tinue to have freedom for all, not just for the Planned Parenthood League. 





| COMMENTS AND GLEANINGS- 





Active P. R. for Physicians 


The following is quoted verbatim 
from a news release of the American 
Medical Association. This, we be- 
lieve, is public relations in action. To 
our thinking, the medical grievance 
committees are worth more than all 
the gadgets, posters, booklets and news- 
paper advertising combined. During 
the past decade, the American tax- 
payer has been subjected to such a 
barrage of “goodwill” and “flag-wav- 
ing” advertising that he has learned 
to shut his ears to- the clamor. He 
has become suspicious; he seeks ul- 
terior motives even where there are 
none. 

That is why we like the grievance 
committee, which is a guarantee to 
the patient-in-the-street that he, per- 
sonally, will get a square deal in his 
personal contacts with his physician. 
As long as the committee operates im- 
partially, it can go far in cementing 
the true doctor-patient relationship, 
which has always been based on high 
esteem and trust—the very best in- 
gredients of good public relations. 
The news release follows: 

“Outstanding progress has been 
made in the establishment of medical 
grievance committees, according to a 
report of the Council on Medical Serv- 
ice of the American Medical Associa- 
tion. The committees hear and in- 
vestigate complaints concerning the 
professional conduct and ethical de- 
portment of individual physicians and 
attempt amicable adjustments. 

“Two years ago, the report pointed 
out, the House of Delegates of the 
A.M.A., its policy-making body, 
adopted a resolution urging that all 
constituent medical associations have 
such committees to hear complaints 
from the public. Today, it added, 42 
state medical societies, including the 
District of Columbia and Hawaii, 
either have created special committees 
or have specifically delegated this 
function to existing committees. 
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“Medical association officers have 
found that the best and quickest way 
to halt criticism is to face it openly 
and squarely by means of the griev- 
ance committee, the report stated, 
adding: 

“Where a person has actually been 
the victim of unprofessional or un- 
ethical conduct, the bringing of such 
complaints before the grievance com- 
mittee affords the profession an op- 
portunity to take action against the 
small minority who break faith and 
thereby reflect on the profession as 
a whole. 

“‘On the other hand, when a phy- 
sician has been unjustly criticized or 
condemned, it is to the benefit of the 
physician and the entire profession 
to clear the record of the individual 
physician. The grievance committee 


is-a-protective mechanism -for-both-the.- 


public and the medical profession.’ 

“The grievance committees range in 
size from three to 15 members, with 
the most popular consisting of five 
members. Tenure of office ranges 
from one year to ‘permanent,’ al- 
though most committees limit tenure 
to five years or less. Many of the 
committees are appointed by the presi- 
dent of the individual society or are 
composed of immediate past presi- 
dents of the organization. 

“The jurisdiction of the committees, 
for the most part, is limited to arbitra- 
tion and does not include authority 
to discipline any physician, the report 
pointed out. However, when dis- 
ciplinary action seems necessary, all 
evidence is usually submitted to the 
proper judicial authority. In a num- 
ber of instances, the committee not 
only may refer the case to the proper 
medical judicial body, but also may 
prefer charges and prosecute as well. 


“Grievance committees hear com- 
plaints from any source—physicians, 
organizations or the genera! public. 
Few accept verbal complaints, but all 
accept written ones; several committees 


are authorized to initiate investigation 
when they feel it is justified, regard- 
less of whether a complaint has been 
filed.” 


Progress Worth Noting 


Only a few years ago, the compul- 
sory health insurance issue was in 
sulphurous debate. With the con- 
vincing (though perhaps temporary) 
defeat of the compulsory insurance 
forces, the issue ceased to be daily 
front-page news, and the voluntary pre- 
payment plans might easily have 
slipped into a business-as-usual atti- 
tude. That they did not is to their 
lasting credit. 


It is not our purpose here to quote 
Statistics concerning the horizontal ex- 
pansion of Blue Cross, Blue Shield, 


and - other voluntary -insurance -cover- 


age, through that expansion continues 
to be spectacular enough. Rather, we 
should like to remark upon the grow- 
ing benefits available in many Plans. 
Today, for example, some Blue Cross 
plans provide insurance coverage for 
short-term psychiatric and alcoholic 
patients. National concerns can now 
get the same coverage in various parts 
of the country. Even a few years ago, 
such innovations were considered next 
to impossible. 


Changes such as the above are, of 
course, part of an evolutionary process. 
Blue Cross and Blue Shield are still 
infants in the field of health care, and 
their potentialities are still largely un- 
probed. At the moment, prepayment 
coverage for tuberculosis and other 
long-term and chronic patients seems 
remote; yet it would surprise us if 
at least partial protection against such 
financial catastrophies would not be 
available a few years from now. 
Visionary? Perhaps; but there is no 
halting an evolution, and all the signs 
point in that direction. Besides, the 
urgent needs of these patients cannot 


be ignored. 
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The Admumstrative Manual 


OR the past several years, St. 

Mary's Hospital in Rochester, New 
York, has been engaged in the prep- 
aration of an administrative manual. 
The manual consists of three parts, 
the first dealing with the corporation, 
the second with the administrator, and 
the third with the hospital depart- 
ments. The task is now nearing com- 
pletion, and it should be stated at the 
outset that it was no small undertak- 
ing; but we feel that the results amply 
justify the labor involved. 

The purpose of an administrative 
manual is, of course, good organiza- 
tion. Before discussing the develop- 
ment of our manual, it might be well 
to define what is understood by hos- 
pital organization, how to determine 
if it is good, and how to estimate its 
value. 

We are all familiar with the ex- 
pression “Order Is God’s First Law.” 
When we were children, we learned 
that God created the heavens, the 
earth, and the sea. He then created 
man, and on the seventh day He rested. 
Has it ever occurred to us how we 
might follow God’s plan of creation 
in our attempt to establish and main- 
tain organization in a hospital? Let 
us consider the steps involved, en- 
deavoring to express in our poor 
human way that which is really be- 
yond our ability to express exactly: 
God knew what He wanted; He formu- 
lated His plan; He created His vari- 
Ous areas; He assembled them all into 
one harmonious entity; He then rested. 

Through revelation He left to us 
a record of creation. In approaching 





_ Presented at C.H.A. Workshop on Hos- 
pital Problems, Buffalo, New York, No- 
vember 7, 1951. 
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As aid to smooth functioning of the 


hospital, the manual is incomparable 


By SISTER INEZ, D.C. 
Administrator, St. Mary’s Hospital, Rochester, N.Y. 


the establishment of organization in 
the hospital, we too must know what 
we want: we must formulate our plan; 
we must work out and record details; 
we must assemble them all into one 
entity; we shall then have a more rest- 
ful administration; and our successors 
will have revealed to them the plan, 
policies and procedures regarding the 
activities of the hospital. 

When an architect is called to pre- 
pare plans for a hospital, he first asks 
questions to ascertain what is wanted. 
He asks about the amount of land 
available, location of site, size of build- 
ing, number of beds, etc. He then 
draws up a general plan, next he plans 
for the different units, then he begins 
to work out details. It is not sufficient 
that he discuss these matters with his 
co-workers, he must see that all de- 
tails are set forth in writing to the 
minute description of everything that 
enters into the construction of the 
building, so that each worker may 
know his responsibilities and the pro- 
cedures to be followed. These are 
called specifications, and truly so, be- 
cause they are the client’s assurance 
of what he is to expect of each con- 
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tractor. If written specifications are 
so essential in the construction of a 
physical building, are they not equally 
so when building the organizational 
structure and defining the functions of 
the organization? Emphasis should 
be placed on this recording of details 
because when completed you have your 
specifications for the unit involved. 


What Is Organization? 


With this brief introduction, I think 
we may proceed to define what we un- 
derstand by organization in the hos- 
pital. Organization in the hospital 
means a systematic union of the Board 
of directors, the administrator, the 
heads of departments and every em- 
ployee working in the hospital. This 
will be established by clearly defining 
the source of authority, delegation of 
this authority, policies, leadership, 
knowledge, facilities, supplies and du- 
ties. To have policies and procedures 
in writing only is not the answer— 
they must be carried out. 


All must be studied as the unit is 
being surveyed and through conference 
and discussion, a decision will be 
reached as to what is best suited for 
the individual institution. If plans 
are accepted as found in the different 
units, without discussion as to their 
value, the organization may not be the 
best. We should not accept an organ- 
ization chart and its description from 
another hospital; following an ap- 
proved outline, each hospital should 
develop its own organization. The 
approach should begin with the Board 
of directors, pass along through the 
administrator, and reach every per- 
son involved in the workings of the 


37 











ORGANIZATION CHART 





s a 








Zs 











MEDICAL STaFr 





MEDICAL 
SCHOOL AFFILIATION) 

















| BOARD OF DIRECTORS Pere 





ECCLESIASTICAL AUTHORITY 




















JOINT CONFERENCE 
COMMITTEE 











| MEDICAL BOARD 








Pe 

















ra n i x! 2 BSE v 
ISTRATION. _____ JADMINTSTRaTOR® 
‘prvrston_ GHRAL_PRACTICE yevIcIet & | Adanrsy ~ 7 pee 
ver. _& SURG. DIvIs: yp ADMINISTRATOR %, = RAT Ivy ACCOUNT I; y 
SURG. : ee o ¢ > ms Ltt 
a sun BT gD Ss “2 a Pune ——— 
unas 2 ops too - fe PD o “Gy, 
woo, oS 7 $ 2 k fpor rss? ee, ma 4 sta Tr 
— os ah £ % 7 
ie s ip] 3 “hop 
BB Sa i he 
z < § 
ee ” ot & ~ 
oe et wi 
i * : 
ga, 
4 ee i) . 
o 


SUIRIo 
ve-xX 
Fel 











\ 
4 | 
Ya ; Cy 
A P y 
s 
y fi] 
LEGEND § Pe PHb be 
are 4 3 e 
I. UNIT f y 
11, ELRONT a 4# F G 
III. DEPARTMENT Ps & > S 
IV. DIVISION - AREA Fy By a 7 ; 


hospital, then revert back to the Board 
of directors. 

When the administrator is a mem- 
ber of the Board of directors, it is not 
anticipated that she will encounter any 
opposition towards this project of good 
organization. If she is not a mem- 
ber of the Board, and her interest 
centers around organization, with 
proper presentation she will stimu- 
late interest and secure approval. 


Who Shall Do Actual Work? 
When, where, and by whom this 

project should be carried out will de- 

pend entirely upon the attitude and 
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interest the administrator takes 
towards organization. It proves to be 
a very extensive time consuming and 
long drawn out assignment. The cost 
involved consists only of salaries and 
supplies, which in the end do not 
amount to a great deal. A suggested 
approach would be for the admin- 
istrator to act as leader, an adminis- 
trative resident as assistant, depart- 
ment heads and employees to con- 
tribute information, and a secretary 
to be used as needed. It need not 
be a full time assignment, although it 
might prove very useful to the resi- 
dent if it were given to him or her as 


a definite project, as I know of no 
better way to teach actual adminis- 
tration than to begin at the bottom 
and work out details. However, all 
residents will not have the same in- 
terest or ability to set up basic organ- 
ization in a detailed manner. Special 
interest and ability are requisite in 
establishing the foundation. 

During the work you will frequently 
ask yourself: “Is this worth-while; 
of what value will it be to me or to 
the department heads?” I shall point 
out some of the advantages which we 
have already experienced. The ad- 
ministrator has at her disposal the 
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chart outlining the responsibilities of 
the Governing Board—those which 
are direct and those which are in- 
direct. The relationship between the 
Board of directors and the adminis- 
trator is clearly defined. It gives the 
administrator a chart of her specific 
religious community and shows where 
she derives her authority. She has a 
copy of the Act of Incorporation, a 
copy of the corporation’s by-laws, and 
an explanation of the corporate seal 
which is in her possession. She also 
has a copy of the Certificate of Report 
of Existence of the Corporation if such 
has been issued by the state. She 
has in writing the procedure to be 
followed when there is a change of 
an officer of the corporation, and 
names of the agencies to be notified 
and a copy of the letters to be sent 
to them. A chart showing the land 
owned by the corporation and the 
buildings thereon is shown. So far, 
all this has to bear upon the corpora- 
tion. Now we shall pass into the ad- 
ministrator’s section. 


Contents of Administrator’s Manual 


If an advisory board exists, the 
names are listed and the functions of 
this board are outlined. The purpose 
of having a hospital administrator is 
defined; the general scope of her work 
is listed, the location of her office and 
the facilities available. A list of de- 
partment heads who report directly to 
the administrator and the reports they 


submit are specified. The direct re- 
sponsibilities of the administrator to 
department heads are listed. The 
processing of incoming and outgoing 
mail is described. Her duties regarding 
the physical plant are outlined in gen- 
eral, and she has a general outline of 
available physical units and the pur- 
pose for which they are used. Also, 
she has a detailed listing of all floor 
areas of the hospital which is used in 
computing area cost by the hospital 
accountants. Insurance policies are 
listed with general information regard- 
ing the reporting of claims and the 
name and address of the person to be 
contacted in case of claim. Under 
finances, we have a listing of direct 
responsibilities for this specific phase 
of duties. The location of deeds to 
property and legacies, open and closed 
are next presented, followed by a list 
of bank accounts with all the necessary 
information regarding the signature 
authorized and by whom and when 
deposits are made. There is a de- 
tailed record of the members of the 
attending medical staff who are on 
a salary or under contractual service 
with the hospital. There may be 
found also the stipends made to in- 
terns and residents and the agreement 
for payment of physical examinations 
made on personnel. 

Medical staff is next in order. Here 
the administrator has a listing of her 
responsibilities to the medical staff and 
a listing of the responsibilities of the 
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medical staff to the hospital. There 
are policies governing specific divi- 
sions of the medical staff, and a copy 
of the by-laws. 

The accrediting agencies are listed 
with their specific regulations. The 
government agencies are set up ac- 
cording to Federal, state and local 
classification. Under Federal contacts 
we see responsibilities towards six di- 
visions of the U.S. Treasury Depart- 
ment; under state, 10; and under local, 
six. These responsibilities are de- 
scribed in detail and the administra- 
tor sees her obligations and the method 
of carrying them out assembled in one 
place. 


Religious and Moral Code 


There is a section on religious and 
moral code. Here the chaplain has 
supplied material on the spiritual ac- 
tivities of his work as chaplain and 
the other moral aspects of hospital 
life. 


In the section under personnel, there 
is a wealth of valuable information in- 
cluding some suggestions on general 
personnel responsibilities, followed by 
specific information on vacation poli- 
cies, sick leave, time off, accidents, 
part time employees, etc. Job evalu- 
ation factors are presented. Job in- 
formation, including grade points and 
rate range for each job in the hospital 
follows. There is also a man-hour 
budget. 
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The next heading is patients. Here 
we find some general policies and a 
few specific policies as well as the 
procedure to be followed when a pa- 
tient meets with an accident. Some 
general policies concerning the gen- 
eral public are defined. 


Educational programs follow in se- 
quence: 


Medical, showing a list of ap- 
proved residencies, internships and 
the date of approval. 

History of the School of Anes- 
thesia and the course content. 

School of Medical Technology. 

School of Medical Photography. 

School of X-ray Technology. 

School of Nursing. 


The heading of patient care is 
treated. There is a chart showing the 
listing of medical staff responsibilities, 
a chart showing the nursing service di- 
vision, and another showing the divi- 
sions of responsibility of both medical 
staff and nursing service division with- 
in the department of pediatrics. 


When one considers the vast amount 
of details involved in this organiza- 
tion, and realizes that all these policies 
and procedures arise with the Board 
of directors and the administrator, one 
can more readily appreciate the value 
of having the information available in 
manual form. From the administra- 
tor’s office, using the organization 
chart, we begin with each department 
developing it along a very definite 
line or pattern. One that may prove 
helpful might begin with purpose, 
scope, location, policies, facilities, per- 
sonnel and duties. It might be help- 
ful if we define policy and procedure 
as we understand them. A policy is 
a guide to action—a procedure is the 
method of carrying out the policy. 


Some Details About 
Nursing Service 


Some general policies governing 
nursing service are as follows: 

The director of nursing is responsible 
for both nursing education and nursing 
service. 

All policies pertaining to patient nurs- 
ing care shall emanate from the direc- 
tor of nursing. 

The administrative assistant director in 
nursing service is responsible for all duties 
centered in the nursing service office as 
set up by the director of nursing. 

The supervisory assistant director of 
nursing service is responsible for direct pa- 
tient care in the nursing units. It shall 
be her responsibility to make ward rounds 
and do follow up work in nursing service. 

The nursing unit supervisor, or where 
there is no supervisor, the head nurse, is 


directly responsible to the director of nurs- 
ing through the nursing service office. All 
matters pertaining to the nursing service 
personnel are referred to the nursing serv- 
ice office. 

All matters pertaining to nursing serv- 
ice patient care should be referred to the 
nursing service office. 

All policies governing professional medi- 
cal care to be carried out within a nurs- 
ing unit shall be determined by conference 
between the medical staff, the administra- 
tor and the director of nursing and her 
assistants. 

All matters pertaining to the medical 
staff will be referred by the nursing serv- 
ice office to the administrator. 

The nursing unit supervisor will contact 
the chief of the department or the admin- 
istrator on matters pertaining to medical 
care and medical education. 

All policies and procedures entering 
into the administration of a nursing unit 
which do not come under medical care or 
patient nursing care shall be determined 
by conference between the Board of direc- 
tors and/or the administrator and the di- 
rector of nursing. 

The nursing unit supervisor will con- 
tact heads of all administrative depart- 
ments between which there is inter-depart- 
mental relationship. 

When the nursing unit supervisor does 
not secure cooperation from the depart- 
ment heads, she will make this known to 
the director of nursing service. All de- 
partmental problems which cannot be 
solved by the division of nursing shall be 
referred to the administrator. 

Any individual or group of individuals 
coming under nursing service personnel 
will have the privilege of reporting directly 
to the administrator when the need for 
such action arises. 

All matters pertaining to other per- 
sonnel should be referred to the personnel 
manager. 

All matters pertaining to business trans- 
actions between the patient or his rela- 
tives shall be referred to the business 
office. 

All matters pertaining to transfer of a 
patient shall be referred to the admitting 
office. 

All complaints shall be referred to either 
nursing service office or the public re- 
lations manager. 


The relationship between adminis- 
tration and nursing service has been 
outlined. This points out clearly the 
responsibilities of the administrator in 
setting up the organization within de- 
partments over which nursing has no 
authority and yet these same depart- 
ments affect the nursing patient care 
to an enormous extent. We are aware 
that all departments of the hospital 
are planned with one idea—education 
and patient care—and so long as the 
nursing unit is the place where this 
is centered, the need for clarification 
regarding everything that enters into 
this education and patient care is ap- 
parent. 





What Are Benefits? 


We should now have an understand- 
ing of what is involved in the plan, 
so we may proceed to stress the “value 
of good organization.” 


Through the manual, the adminis. 
trator becomes conversant with the 
details of each department. . She un- 
derstands the inter-departmental re- 
sponsibilities. She understands her re- 
sponsibilities towards the Board of di- 
rectors, department heads and her du- 
ties in general and detail. She has 
all material of interest assembled in 
one place and set up in a uniform man- 
ner. Fewer demands are made upon 
her for information regarding routine 
details. 

The heads of departments are no 
longer in doubt about their responsi- 
bilities and duties. There is less loss 
in revenue producing departments be- 
cause responsibilities are defined re- 
garding the processing of charge 
vouchers for services rendered. The 
man hour budget is determined for 
each department. The assembled ma- 
terial serves as a tool in orienting 
and educating new personnel. Duties 
are outlined and procedures are writ- 
ten, so there are fewer errors. De- 
partment heads and employees know 
that the administrator has all the de- 
tails regarding their department in 
her office, consequently there is less 
questioning of directions which ema- 
nate from administration. 

For the administrative resident, who 
up to this time has achieved a theoreti- 
cal understanding of hospital admin- 
istration, the manual serves as an ex- 
planation of the practical phases of 
hospital organization. It is of great 
benefit in a teaching program, as all 
details are outlined for discussion; it 
gives the resident an opportunity to 
determine if the manual is of value 
as a tool in orientation and education 
of new personnel. It is useful as a 
project for a resident to revise under 
the direction of the administrator at 
least every two years. 


When you have reduced the over- 
all hospital organization to written 
form, when you have reduced the de- 
partmental organization to written 
form, and when you have outlined in 
writing the content of each job in the 
hospital, you have provided the basic 
or fundamental principles of organiza- 
tion—the result will be co-ordination 
of all departments. It will enable 
you to experience the benefits of “Or- 
der is God’s first law.” + 
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On the happy state. 
of 


Being Starry-eyed_. 


Dear Sister Michaeleen: 


Alleluia! Alleluia! Alleluia! 
That looks much better on paper than it 
sounded when I tried to sing it at the 
Midnight Mass on Holy Saturday Eve. 

Yes, we used the new ritual for the 
Easter Vigil services and everybody 
seemed quite happy about it when it was 
all over. I was afraid for awhile. 

Last year, I had heard that at one 
parish where they tried it, the Sisters 
Slipped out to a neighboring parish so 
that they wouldn't miss that Holy Satur- 
day morning Communion. Luckily, I sup- 
pose, we had a Jesuit give our Forty 
Hours early this year and he devoted one 
of his conferences to "feeling with the 
Church." Our Sisters went right down 
the line with it, and one couldn't ask 
for more, particularly their participa- 
tion in the renewal of the Baptismal 
vows which was done in English, of 
course. 

I had planned to slip up and see 
you during Easter Week, but ran into one 
of those times again. I did manage how- 
ever to sneak home for some baked ham 
on Easter Sunday. Mom looks fine and 
from the way the rest of the family was 
talking, it sounds like you did all 
right with the Easter package they sent 
you. Even if I am included, you do 
belong to a fine family. 

We've been fairly busy around here. 
Still have patients in the corridors, 
occasionally. The convention season is 
coming on, and Sister is sending some 
of the Sisters to the nurses' convention 





- at Cleveland and she, herself is plan- 


ning to make the Catholic hospital meet- 
ing later on. 

The weather has been excellent. 
There's really nothing like these April 
dawns with May ready to bust out all 
Over the horizon and the St. Expeditus' 
lawn. What with yellow jonquils curt- 
Seying along the grotto walk and the red 
tulips standing at attention up the 
front drive and the beauty of Easter 
Still ringing in one's heart, one does 
get---shall we say starry-eyed. 
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God is so good to us. The weather 
we've been enjoying finally put me into 
the right mood to write a capping talk. 
It's a little late this year, but they 
were re-decorating the chapel over at 
Mercy and so Sister put the ceremony off 
until they were finished. 


The Sisters over there have been 
very good to me, and while I realize 
that most of it may be forgotten the 
next day or at least the next week, I 
did want to do my best. 

This starry-eyed business sort of 
Suggested the theme. A newly-capped 
nurse should be starry-eyed. She'll 
acquire that "My what a beautiful case 
of measles" touch soon enough. Want to 
hear some of it? 

"And most assuredly Canon Sheehan's 
‘young lady in snow-white dress' had 
caught the secret of being starry-eyed. 
It was not disgust or disappointment 
that caused her to bury herself in the 
depths of some far-off convent. No. 
"But in the whirl of a waltz she sees a 
Crucified Figure and in the whisper of 
love she hears some far-off voice that 
touches and thrills her'. And again, no 
one can make me believe that there was a 
dull, smoky darkness in the eyes of him 
who whispered with Brother Wind and went 
gaily off one day to play with Sister 
Death. But having a propensity for 
starry-eyedness isn't restricted to the 
saints and novices. Chesterton had it. 
Listen, 'We cannot enjoy thoroughly a 
waltz at a subscription dance unless we 
believe that the stars are dancing to 
the same tune.' We even get a glimpse 
of it in the poet's 'There is nothing 
more fascinating than a pretty girl 
peeking from behind a prayer book.' 

"For Bishop Fulton Sheen, starry- 
eyedness is having a Divine Sense of 
Humor, of seeing behind surface things 
to the great reality beyond. He states, 
and this could hold for newly-capped 
nurses, too, 'Poets have a highly de- 
veloped sense of humor, for they can 
look at a common phenomenon of nature 
such as the sunset, as Francis Thompson 
did, and see the sun as a Host and the 
day as a priest. Each morning the 
priest goes to the Orient tabernacle, 
lifts the Host from it, raises it in 
Benediction over the world, and at night 
sets it in the flaming monstrance of the 
West.'" 

It goes along in that vein, with of 
course, the underlying thought that if 
we are starry-eyed, if we have a sacra- 
mental vision, we will see Christ in 
every sick person we nurse. 


Anyhow, say a prayer that I don't 
stutter too much, or shed too many 
tears. I'll certainly see you when you 
get home from your affiliation. Until 
then, happy Easter-tide, in Christ, 
your brother, 

Father Brian 











ESPITE the progress of medical 

science, children are still sub- 
ject to many illnesses and crippling 
diseases during the process of growing 
up. Often it is necessary to hospi- 
talize them for short or long periods 
of time depending on the type of dis- 
ease they contract. 


The hospital assumes the responsi- 
bility of caring for the child com- 
pletely, physically, mentally, socially, 
and emotionally while the child is in 
the institution. Doctors and nurses 
administer adequate physical care but 
often are too busy with this task to do 
anything in an organized way toward 
the other three needs of the child. 
The hospital staff is fortunate if it in- 
cludes an occupational therapist and 
school teacher to care for these needs 
of the sick child, but not every general 
hospital has them. 


Much can be done by volun- 
teers and student nurses in providing 
educational opportunities for growth 
and development of the sick and 
handicapped child through a program 
of instruction and guidance in crafts 
and recreational activities if they have 
at their fingertips ideas of what to do 
on a child’s level. Unfortunately not 
all student nurses and volunteers are 
adept at using their hands in creative 
work. A craft program can provide 
the student nurse with a great deal 
of learning experience and under- 
standing of human beings if she par- 
ticipates actively in the program. 


As a general rule, children in a 
pediatric unit for any length of time 
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are from the underprivileged class, en- 
tering the hospital through the hos- 
pital clinic, charitable organizations, 
or the State Crippled Children’s So- 
ciety. This is the group of children 
who will profit most from a craft pro- 
gram. For this reason and because 
most general hospitals are not able to 
provide a budget for this purpose, it is 
necessary that not only a low cost craft 
program be established, but it must 
chiefly be one that utilizes waste or 
discarded materials. Not only in a 
hospital is there a need for such a 
craft program; public health nurses 
are often confronted in home nursing 
with the problem of keeping a chron- 
ically ill child happy, content, and 
quiet in bed with no money to spend 
on craft materials. 


The purpose of this article is to 
stimulate in nurses the habit of sav- 
ing in scrap book form, craft ideas, 
bought, borrowed or self-originated, 
that utilize waste materials or objects 
found around the house and hospital 
that are ordinarily thrown away. The 
reason for compiling a scrap book 
of ideas is that despite the fact that 
much has been written on this subject, 
most craft books on the market con- 
tain ideas for the physically well and 
mentally alert child who is active and 
capable of doing more meticulous 
work than is the child who is ham- 
pered by braces, bandages and casts. 
Craft books usually devote a large 
portion to games, thus limiting the 
number of craft ideas in them, and one 
needs quite a library of books if va- 


A Low-Cay 


riety is added to a craft program for 
the long term case. Variety is neces- 
sary not only to hold the interest of 
the child but also the interest of the 
craft leader. 

A source for many low cost crafts is 
The National Recreational Association, 
315 Fourth Avenue, New York 10, 
New York. The only objection to this 
material is the bulkiness of an as- 
sembled mass of it, as they publish 
only mimeographed sheets. 

The Dennison Manufacturing Com- 
pany, Farmington, Massachusetts, have 
many useful ideas for paper crafts that 
can be adapted to a child’s level. 

There are many ideas to be gleaned 
from children’s magazines, such as 
Jack and Jill, published by the Curtis 
Publishing Company, Philadelphia, 
Pennsylvania, and Children’s Activities, 
published by Child Training Associa- 
tion, Inc., Chicago, Illinois. 

Often the daily newspapers have a 
feature column offering a useful idea. 
Current magazines, such as Woman's 
Day, McCall's, and Country Gentle- 
man are well worth perusing for an 
idea to add to a scrap book, once a 
person becomes craft conscious. 

At St. Mary’s Hospital in St. Louis 
a scrap book of craft ideas was kept 
over a two-year period. These ideas 
were tried and tested with a group of 
sick children of both sexes, ranging 
from five to 10 years. Many of the 
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Craft Program 


By SISTER M. VIVIAN, S.S.M 


Occupational Therapy Dept. 
St. Mary’s Hospital, St. Louis, Mo. 


ideas had to be simplified and reduced 
to the child’s learning and accom- 
plishment level. For the crafts found 
to be the most successful, we drew 
simple sketches and wrote a minimum 
amount of directions. These were as- 
sembled into a manual which we called 
“Low Cost Crafts for the Child in the 
General Hospital.” The student nurses 
have no difficulty in following the 
manual and in conducting a craft class 
with the children. We spend abso- 
lutely no money on our craft program 
with the children; yet we believe we 
have a constructive, educational and 
interesting one. The secret of ob- 
taining the necessities for crafts seems 
to lie in the enthusiasm of the stu- 
dent nurses and volunteers in talking 
about the program to _ interested 
listeners and observers. It is by word 
of mouth that the idea grows of sav- 


ing and collecting materials. People 


_ are eager to help and appreciate the 


Opportunity of contributing to such a 
program and they seem to be waiting 
to hear about it. Our advice is to fire 
the program by verbal advertisement. 


(Right) Some examples of simple crafts for 
children. 
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Walnut Sachet 


Sprinkle a bit of sachet powder onto a small piece of 
cotton. Wrap the cotton in a piece of colored silk and glue 
this inside a half walnut shell. Push it in lightly. Attach 
a small ribbon bow and you have a sweet smelling sachet for 
your clothes. 


Oy 


O 0 


Pecan Lape] Mammy 


Cut a small triangle of gay colored cloth for the 
bandanna. Glue the bandanna around back and side of nut 
head, bringing up the corners to the top of the head. Secure 
ends by winding thread around them to simlate a knot. 

Paint face on, and then sew on two shoe buttons or beads for 
earrings. Attach to coat lapel with small safety pin. 


ye 


Cut the back of the album as large as you desire your book. 





Wood Antographed Albums 





Every sick child in the hospital or in bed at q 
home gets enjoyment out of collecting autographs a 
of their nurses, doctors, friends and visitors. 7 
‘A simple album may be made out of scrap plywood 
and notebook paper. 








The front of the album is cut the same size but a piece about 14" is cut 
off to form the hinge so that the album will more easily open. Small 
leather hinges tacked into place will hold this strip of wood in place. 
Drill two holes through both front and back. Put a card through to hold 
the paper in the albun. 


Cheese or Bread Boards 


A pig, fish, or leaf pattern lend themselves to almost any size of wood 
you can obtain from the ends of apple or orange crates. Cut it out-~sand 
smooth. With etching iron trace in lines desired. Enamel edge only; 
shellac the whole two coats. 


Be 


School Party Favors 


Cut the end off a spool separating it for the base, leaving the largest 
part for doll head. 


Join the base to the head with a piece of doweling about 3 inches long. 
CS) 


Base BS Head Py 


ert 


By using imagination and some millinery art dress up these spool heads 
to look like guests at your party. Print your guest's name on the base. 


Wood Stipling 


Wood stipling is easily done by a child in bed. It makes attractive 
desigms on book ends, or a novelty box. All that is needed is a large nail 
and small hammer. Trace a design on the object to be 
decorated. By light blows of the hammer on the nail, tap the 
design into the wood. Be careful not to tap too close together 
or the wood will have the appearance of being hacked. Each 
nail tap shovld be distinguishable. Paint design and shellac 














two coats. 
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Of interest to large- 


scale users of oxygen 


N THE Feast of St. Joseph, 

March 19, 1951, the Bishop Mc- 
Auliffe Memorial Lying-In Pavilion 
was made available for patient occu- 
pancy. This added 100 beds, 85 bassi- 
nets, and 19 incubators to St. Fran- 
cis Hospital, Hartford, Connecticut. 
Oxygen was piped to every room, the 
nursery, the delivery rooms, and the 
labor rooms. 


It was estimated at this time that 
the new facilities would add approxi- 
mately 80,000 cubic feet of oxygen 
to the actual average consumption of 
80,000 cubic feet per month. From an 
analysis of the actual consumption fig- 
ures and an estimate of future con- 
sumption, it was deemed advisable to 
make use of a machine which would 
generate the oxygen on the hospital 
premises. This decision was reached 
after the pros and cons of various 
methods of oxygen distribution had 
been considered. It was realized that 
in oxygen therapy using pipe lines 
the operation of the unit is centralized 
and more easily controlled; and that 
personnel and time needed for trans- 
porting heavy cylinders from a central 
station to and from points of need 
can be utilized for other duty. On the 
other hand, the initial cost of install- 
ing and equipping a central manifold 
and pipeline system is greater than 
the investment in cylinders, regula- 
tors, trucks, and other equipment re- 
quired to serve the same number of 
outlets through use of cylinders at 
the bedside. 


Several other factors entered into 
the thinking. There is the matter of 
oxygen replacement in the centralized 
manifold system, which can be ac- 
complished either by a single change of 
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Facts on the manufacture 


By JOHN W. FOLEY 


Administrative Resident 


cylinders on the manifold (in cases 
where oxygen consumption is less 
than 50,000 cubic feet), or by bulk 
delivery, with a trailer truck hooked 
directly onto the piping system. While 
this is simple and eliminates large 
capital investment by the hospital, it 
requires extreme vigilance if consump- 
tion is high, for sufficient oxygen must 
be available to take care of any emer- 
gency. Weighing these advantages and 
disadvantages of an oxygen bank or 
cascade system against the advantages 
and disadvantages of a self generating 
oxygen plant along with the esti- 
mated consumption figures of above 
150,000 cubic feet per month, it was 
decided by St. Francis Hospital to 
obtain an oxygen generator. 


(There is an interesting sidelight to 
all this deliberation. The supplier of 
our oxygen tanks, learning of our 
problem, submitted a contract which 
became effective July 1, 1950, and 
which offered a reduction in the orig- 
inal price of approximately 30 per 
cent per hundred cubic feet. This 
proved an attractive offer and St. 
Francis Hospital took advantage of it 
and is still utilizing it for the areas 
that are not piped.) 


Principle of Operation 


The oxygen generating machine se- 
lected makes use of a principle which 
is known in physics as the liquefac- 
tion process. It produces oxygen by 
the fractional distillation of liquid 
air. Early physicists realized that for 
each gas there is a temperature above 
which it cannot be liquefied by any 
pressure. This point is known as 
the critical temperature. The pres- 
sure necessary to bring about lique- 
faction at the critical temperature is 





of oxygen in a hospital 


St. Frances Hospital, Hartford, Conn. 





called the critical pressure. The prob- 
lem of liquefying oxygen was one of 
obtaining a temperature low enough— 
the pressures were obtainable. Ob- 
taining this low temperature was made 
possible by the advent of the regenera- 
tive method, which refers to the use of 
a gas cooling itself by expansion to 
further cool more incoming gas, thus 
obtaining further decreases in tempera- 
ture. 

For commercial use the process is 
as follows. The air is treated with 
chemicals for the removal of carbon 
dioxide and water. The remaining 
gaseous mixture of nitrogen and oxy- 
gen is subjected to a high pressure 
and increasingly lower temperature. 
(Approximately —197°C.). At this 
point liquid air is attained which is 
a mixture of liquid oxygen and liquid 
nitrogen. Nitrogen, having a lower 
boiling point, is more volatile than 
oxygen. A slight gradual raising of 
the temperature of the liquid air 
causes a rapid evaporation of the ni- 
trogen which enters a gaseous state 
and is lifted up and away from the 
oxygen. Then the temperature of 
the remaining liquid oxygen is raised 
slightly until the oxygen begins to 
evaporate readily, and is collected into 
tanks in its gaseous state. This is the 
principle upon which the machine 
now operating at St. Francis Hospital 
is manufacturing oxygen for medical 
use. 

The generator is a compact, efficient 
assembly for the production of mois- 
ture-free, high-purity oxygen from at- 
mospheric air. The oxygen is pro- 
duced at a purity of 99.5% or higher 
and is extremely dry, having a dew- 
point temperature of about -180°C, 
or -292° F. 
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The generating and compression 
process used in this generator consist 
essentially of: 

1. Purifying and compressing it to 
operating pressure. 

2. Drying, cooling, and partially 
liquefying the air. 

3. Distilling the air into oxygen 
and nitrogen. 

4. Compressing the dry oxygen 
product to the desired pressure. 


Produces 780 Cubic Feet 
Per Hour 


The generator in use at St. Francis 
Hospital produces approximately 780 
cubic feet per hour as compressed 
gaseous oxygen. This generator con- 
sists essentially of three simple and 
compact components which require 
385 square feet of floor space. The 
room which the generator now occu- 
pies was the old ice making compart- 
ment. (The hospital has discontinued 
the making of ice by the old method 
and is utilizing small ice making ma- 
chines on the floors.) This room was 
ideally situated for the location of 
the oxygen generator, as it is directly 
adjacent to the boiler house and sep- 
arated from the hospital proper, 
thereby not constituting a _ safety 
hazard. 

The major components of the oxy- 
gen generator are: 1. an air compres- 
sor; 2. an air purifier; 3. an air 
separator. These components manu- 
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Oxygen manufacture equipment at St. Francis Hospital, Hartford, Conn., consists 
of an air compressor, an air purifier, and an air separator. 


facture oxygen in the following steps: 

1. Compression of filtered atmos- 
pheric air to 60 pounds per square 
inch. 

2. Passage of the air through a 
purifying tower in which carbon di- 
oxide and moisture are removed by 
a solution of caustic soda. 

3. Compression of this purified air 
to a pressure first of 500 pounds per 
square inch and finally to 1800 pounds 
per square inch. 

4. Passage of the air under pres- 
sure through an air drier where resid- 
ual moisture is removed by suitable 
absorbents. 

5. Cooling of the dry, carbon di- 
oxide-free, compressed air in a series 
of heat exchangers until liquid air 
is produced. 

6. Separation of nitrogen from oxy- 
gen in a distillation column. 

7. Transfer, by means of a spe- 
cially designed pump, of the liquid 
oxygen through a heat exchanger, 
which effects expansion of oxygen 
from liquid to gaseous phase at room 
temperature at a pressure not exceed- 
ing 2400 pounds per square inch. 

8. Piping of the oxygen to a storage 
bank. 


9. Waste nitrogen gas is employed 
in the process of cooling of incoming 
compressed air in the heat exchanger 
and reactivation of moisture absorb- 
ing material in the air drier before 
being vented to the outside air. 


The air compressor is a standard 
water cooled type. 


In the air purifier the piping and 
valves are so arranged that the caustic 
soda can be renewed without inter- 
rupting generator operation. 


The air separator includes the equip- 
ment required to dry, cool, liquefy 
and distill the air and to compress the 
oxygen product to the desired pres- 
sure. The essential components are: 
heat exchangers, air drier, air refrigera- 
tor, air expansion valve, a distillation 
column, and an oxygen compressing 
system. The equipment items that 
function at low temperatures are 
suitably enclosed and insulated within 
a sheet steel jacket. The air dryer 
consists of two cylinders, arranged for 
alternate use and preceded by an ade- 
quate trap for removing oil and con- 
densate. As a further safeguard the 
lubricating oil has a low emulsification 
factor and a high flash point. Each 
cylinder is filled with silica jell which 
absorbs the water vapor from the com- 
pressed air. Reactivation is accom- 
plished by blowing a stream of hot 
dry nitrogen or air through the ab- 
sorbent. 


In the production of gaseous oxy- 
gen the air refrigerator is used only 
during the starting period. It consists 
of a conventional Freon compressor, 
a combination condenser and receiver, 
a heat exchanger, a thermal expansion 
valve, and a Freon air-cooler. Use 
of the air refrigerator during the gen- 
erator starting period effects a sub- 
stantial reduction in the time neces- 
sary to bring the generator into pro- 
duction. 


A test set for the measurement of 
oxygen purity is mounted conveniently 
on the wall of the generating room. 


It is necessary to emphasize at this 
point that in order to realize any cost 
advantage, the consumption of any 
hospital must be at least 150,000 cubic 
feet per month. 


Equipment is Leased 


The equipment is leased from the 
manufacturer with the hospital paying 
for and supplying all necessary labor, 
materials, and other installation ex- 
pense. The lessee or hospital pays the 
lessor at a set rate for each 100 cubic 
feet of oxygen manufactured. There 
is a minimum production charge on 
100,000 cubic feet per month. The 
rates per 100 cubic feet are based on 
a sliding scale, starting at 125,000 
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cubic feet monthly consumption and 
being reduced a certain number of 
cents for each 25,000 cubic feet manu- 
factured in addition. The reduced 
rate, however, holds only on the 25,000 
cubic feet increment, not on the total 
cubic feet manufactured for the month. 


A plant operation cost of approxi- 
mately 37 cents per 100 cubic feet, 
17 cents of which is labor cost, has 
been determined. A comparison of 
this operating cost plus the lease rental 
fee for each 100 cubic feet produced 
with the price offered us on the pur- 
chased tank oxygen, shows that our 
production with the generator would 
have to reach an excess of 250,000 
cubic feet per month to realize any 
considerable saving. 


At the present time our boiler room 
is undergoing technical improvements 
which will reduce the man-hours re- 
quired in this area. It is hoped that 
this excess manpower not being uti- 
lized in the boiler room can be used 
to attend the oxygen generator while 
it is in operation, thereby reducing 
the labor operating cost of the genera- 
tor. The following will explain this 
statement. 


When the oxygen generator is first 
started, it must operate for two to 
three hours before sufficient liquid 
oxygen has been manufactured to 
serve as a cooler in the distillation 
process. Electricity, water, and man 
hours are used up in this period with- 
out benefit of return. By decreasing 
the number of stops and starts and by 
increasing the duration of the pro- 
ductive period of operation sub- 
stantial savings could be effected. At 
the present time, a bank of 60 tanks 
of 15,000 cubic feet capacity is sup- 
plied by the oxygen plant lessor and 
is located on the roof of the oxygen 
generator room. Our generator op- 
erates approximately 32 hours a week, 
or four working days for one man. 
After this first three-hour preliminary 
running period the equipment does 
not require any attention excevt 15 
minutes out of every hour to check 
pressures and operating efficiency. 
With this in mind, we hope to utilize 
the boiler room personnel for the 
machine productive period of 15 min- 
utes out of ever hour. It is planned 
also to increase our storage bank by 
another 30 tanks (7500 cubic feet) 
which will reduce the number of times 
during the week that the machine will 
have to be started. Longer runs can 
be realized by studying the days con- 
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suming the most oxygen and running 
the plant two days a week for 16 
hours or more each period. 


Signal Indicates Low Pressure 


The storage banks are so constructed 
that when the pressure from any one 
bank goes below 50 pounds an audible 
signal sounds, warning the operator 
to prepare to generate oxygen. The 
hospital pipe system is drawing from 
one bank at a time. When this par- 
ticular bank goes below or reaches 50 
pounds pressure and the audio signal 
is heard, a person must cut in the 
other banks manually. When the sec- 
ond bank drops to 50 pounds it is 
mandatory that the generator be 
started. 

The equipment is so constructed 
that four cylinders can be filled at a 
time manually within the oxygen gen- 
erating room. ‘These cylinders can- 
not be purchased; they must be leased. 
A very thorough study must be made 
before a decision is made to lease any 
free tanks. 

The production billing of the ma- 
chine is gauged by a formula. It 
is known that the generator can pro- 





duce 780 cubic feet of oxygen per 
hour. The hours the plant is operated 
are recorded and when the machine 
shuts down at the end of the month the 
total running hours are multiplied by 
780 cubic feet. The product equals 
the total cubic feet produced for the 
month. 

The oxygen generating equipment 
does not constitute any more of a 
hazard than the usual storage of oxy- 
gen tanks on the hospital grounds. 
The plant requires no more precau- 
tions than are given to the normal 
handling of oxygen tanks such as free- 
dom from any oil. 

In conclusion, the advantages of a 
hospital operating its own oxygen 
generating plant are many, such as 
the elimination of keeping record of 
full or empty cylinders and the manual 
handling of tanks, that is, placing them 
in banks or manifolds. Two im- 
portant requisites are: 1. the hospital 
must maintain an oxygen pipe line 
to each room, which St. Francis is in 
the process of accomplishing and 2. 
the minimum average monthly con- 
sumption must be over 150,000 cubic 
feet per month. 


OPEN HOUSE—A TWO-MONTH PROJECT 


St. Joseph Hospital, Mishawaka, Ind., Thinks It's Worth Trouble 


An unusual project to acquaint the 
community with its hospital took place 
in Mishawaka, Ind., last fall. At the 


suggestion of the Mishawaka Com-. 


munity Chest, St. Joseph Hospital con- 
ducted open house tours during a two- 
month period. Letters were written 
to various women’s clubs and other 
groups inviting them to come to the 
hospital on specified dates, not more 
than 15 for each tour. 


Five such groups were conducted . 


through the hospital. Tours took place 


on Tuesday and Thursday mornings _ 


from 10 to 10:30. (The time was 
selected because the various depart- 
ments were at the height of their ac- 
tivity, and it was considered advisable 
to show the hospital “in action”). The 





project was presented to the super- 
visors beforehand, with the under- 
standing that the tours would not be 
disruptive to routine; questions were 
answered by guides, and after the 
visitors had seen the OR, the newborn 
nursery, the main kitchen, the laundry, 
and other departments, they were 
given a copy of the hospital’s patient 
handbook, Into Our Care. 


According to Sister Reginalda, ad- 
ministrator of St. Joseph Hospital, the 
tours were a decided success, and well 
worth the trouble. In connection with 
the Christmas party for the employees, 
the project was repeated for the work- 
ers and their families, and here, too, 
the response was excellent. 


HOSPITAL PROGRESS 

































LAST OBSTACLES CLEARED FOR NEW 
MEMORIAL HOSPITAL, JACKSON, MISS. 


Dominican Sisters’ hospital was center of “test case” 


SERIES of obstacles had to be 
hurdled, but today Jackson, 
Miss. can look confidently toward the 
erection of the $2,180,000 Jackson 
Memorial Hospital. 

A campaign to raise the last 
$100,000 through local donations 
began under the chairmanship of 
W. M. Vaughey. 

The new hospital has been a dream 
of the Dominican Sisters since, soon 
after purchasing the Jackson Infir- 
mary and re-naming it St. Dominic's 
Hospital in 1946, they realized the 
inadequacy of the structure. 

A long series of problems has de- 
layed the beginning of the project, 
but supporters of the institution, 
among them some of the leading busi- 
ness and professional men in the 
several denominations, have never lost 
faith. 

One of those problems was the 
obtaining of Federal hospital construc- 
tion funds. 

At a recent meeting of Jackson civic 
leaders and a newly-named executive 
committee for the hospital fund-rais- 
ing campaign, it was decided to obtain 
the necessary additional funds 
($100,000) through public contribu- 
tion, and not to depend on a Federal 
subsidy. 

Originally a six-story $3,000,000 


APRIL, 1952 


structure was planned, and the ap- 
plication for some $1,000,000 in Fed- 
eral and state funds was made. 

A major snag was struck when the 
state auditor took into court the ques- 
tion of whether State funds could be 
granted a sectarian institution without 
violating the State Constitution. In- 
volved was payment of certain funds 
to the Mercy-Street Memorial Hospital 
of Vicksburg, also a Catholic institu- 
tion. 

The Hinds Circuit court upheld the 
right of the hospital to obtain the 
state funds, but the state auditor ap- 
pealed from the decision. 

Finally, in a split decision, the Su- 
preme court held that non-profit sec- 
tarian hospitals meeting the provisions 
of the State Hospital Construction 
program may receive state grants. 

Prospects looked sunny again for the 
beginning of the Jackson Memorial 
Hospital. 

Then in the fall of 1950, Congress 
cut in half the funds it had earlier 
appropriated for hospital construction. 
Mississippi's pro rata share was re- 
duced from the expected $4,469,000 
to $2,220,000. 

The state’s share of Federal funds 
for the fiscal year 1951-52 was set 
at $2,404,732. 

That meant that many projects, 


among them them the Jackson Me- 
morial Hospital, had to be turned 
down for immediate funds. 

Sponsors of the Jackson Memorial 
Hospital refused to be discouraged 
by this latest obstacle. They went 
ahead with their fund-raising cam- 
paign, collecting a total of some 
$450,000 in donations, which they 
invested in U.S. bonds. In addition 
they obtained $150,000 in pledges. 

A site on Lakeland Drive, adjacent 
to the state property allocated for 
the $8,500,000 University Medical 
School and Training Hospital was pur- 
chased. This meant that the Jackson 
Memorial Hospital would become a 
part of the huge medical center here. 

With the beginning of the Korean 
war, restrictions on steel and certain 
other building materials were imposed. 
Here again, the sponsors of the hos- 
pital, met a major obstacle. 


Finally they received the encourag- 
ing announcement that the National 
Production Authority had approved 
their application and will make steel 
for the hospital available through all 
quarters of 1952. 


An additional $100,000 in public 
donations will be required for the 
erection of the hospital, but sponsors 
are confident that amount can be 
raised. 

The site has been purchased from 
the state at a cost of $30,000 and site 
clearing in the amount $100,000 has 
been donated by local contractors. 
Modern hospital equipment in the 
amount of $100,000 has been pur- 
chased at St. Dominic’s Hospital and 
will be transferred to the new plant. 

The monolithic concrete building 
is to be erected at a cost of approxi- 
mately $15,000 per room. 

Four floors are to be constructed 
under the original contracts, and two 
additional floors are to be added later. 

Members of the executive com- 
mittee who are directing the fund- 
raising campaign include: Mr. 
Vaughey, chairman; Llewellyn Brown, 
J. T. Brown, Walter G. Johnson, Jr., 
Rex I. Brown, Cotton Caldwell, Eu- 
gene Payne, E. H. Butler, Jr., Frank 
Scott, W. G. Avery, Boyd Campbell, 
Rodger Stribling, Jack Kennington, 
Isadore Lehman, Otho Johnson, J. D. 
Davis, George A. Huth, W. P. Mc- 
Mullan, W. H. Mounger, George 
Shaw, and Mrs. George C. Wallace. 


James T. Canizaro is the architect. 
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New hospital for Chicago’s Northwest 

Bed capacity: 189 

Cost for hospital proper: $2.26 per 
cubic foot 

Architects: Schmidt, Garden, Erikson 





Resurrection Hospital, Chicago 


By E. W. RUPINSKI 


Associate Architect 
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HEN the new Resurrection 

Hospital in the Northwest 
Chicago suburb of Norwood Park is 
completed next year, a vast and mush- 
rooming section of this metropolis 
will for the first time have an up-to- 
date general hospital. The consti- 
tuency of the new institution, which is 
now under construction, comprises not 
only Norwood Park, but several ad- 
joining suburbs and adjacent Chicago 
areas, with a total population estimated 
at some 250,000. 

The history of the hospital goes 
back some 13 years, when the Sisters 
of the Resurrection, who conduct an 
elementary and a high school in Nor- 
wood Park, were first approached about 
the new institution. 

By 1946, the plans were taking con- 
crete shape. A women’s auxiliary was 
organized in that year, with an initial 





membership of 200; later, a men’s 
group, the Resurrection Foundation, 
came into being. With civic support 
assured, the groundbreaking cere- 
monies took place June 17, 1951. 
Resurrection Hospital will provide 
189 hospital beds, 44 nursery bas- 
sinets, quarters for 33 Sisters and 
beds for a staff of 12 interns and resi- 
dents. When the planned future fifth 
floor will be added, the hospital will 
have a 250-bed capacity. 
Architecturally, Resurrection Hospi- 
tal is modified Georgian in character, 
having a red brick and cut stone ex- 
terior. It will have a ground or base- 
ment floor plus four floors, and it is 
designed to take one additional floor. 
The shape of the hospital building, 
in plan, consists of a series of wings: 
the east and west, or hospital proper; 
the central—the kitchen, X-ray and 
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chapel; and the south—the laboratory 
area and the nurses’ quarters. 


The Ground or Basement Floor 


The east hospital wing of the 
ground floor will contain the follow- 
ing: laundry, linen room, sewing 
room, housekeeper’s room, soiled 
linen rooms, male and female em- 
ployees locker, toilet and rest rooms, 
storage rooms, plant engineer’s office, 
mechanical equipment rooms, switch- 
board room, transformer and an in- 
cinerator room. 

The west wing will contain the 
cafeteria, dining room for the doc- 
tors and for the visiting guests, dish- 
washing room, nurses’ lounge, toilet 
and locker rooms, mimeograph and 
record store room, the chaplain’s dining 
room, dining facilities for guests, and 









a general meeting room planned for 
clinical purposes as well as a general 
community room with ample storage 
and closet facilities. 

The area immediately below the 
main entrance and lobby will contain 
complete accommodations for a physio- 
therapy department. 

The ambulance entrance will be lo- 
cated adjacent to the central area and 
adjoining this, the central area will 
house the dietary department, and of- 
fice for a dietitian, and a special diet 
kitchen. The kitchen proper will in- 
clude a deep freeze, separate vegetable, 
dairy, and meat refrigerators. 


The south wing will provide an 
office for the receiving clerk, general 
food storage room, chemical storage 
room, furniture and mattress storage, 
nurses’ pantry and dining room, repair 
shop, garage, morgue and autopsy 
room, and the garbage refrigerator and 
garbage can washing room. 


An enclosed area outside of the 


hospital building proper will house 
bulk oxygen storage. 


First Floor 


The main entrance, lobby and the 
information counter, admitting offices, 
switchboard room, the elevators and 
elevator lobby, public toilet rooms will 
be located on the central axis of the 
hospital building. 

The east wing will house the op- 
erating department having four major 
operating rooms, doctors’ scrub-up 
areas, a pre-induction room, nurses’ 
work room, recovery rooms, a super- 
vising office with a doctors’ dictating 
alcove, anesthetists’ office and work 
room, cystoscopic room, plaster cast 
room and splint closet, apparatus room, 
the surgeons’ locker and shower room, 
the nurses’ locker room and the cen- 
tral sterilizing department. 

The west wing will have the gen- 
eral administrative offices, medical rec- 
ord room, medical record office, doc- 
tors’ lounge and medical library, doc- 
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tors’ coat room and toilet room, the 
nursing offices, the chaplain’s suite and 
private reception room, the pharmacy 
and dispensing rooms, and a gift shop 
and snack counter. 

The central wing will house the 
emergency room and the X-ray de- 
partment. 

The south wing will contain the 
laboratory department, blood bank and 
quarters for animals which will be 
provided on the roof over the garage 
and repair shop areas. The animal 
room will be reached through an open 
area separating it from the laboratory 
department proper. The remaining 
portion of the south wing will provide 
quarters for 13 nurses. 

The second and fourth floors will be 
typical bedroom floors except that the 
fourth floor will provide a small pe- 
diatric department and an_ isolation 
unit. 

The central second floor area will 
contain the chapel with a seating 
capacity of 120. There will be a 
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private side chapel for the Sisters; 
confessional alcove; and sacristies. 

The south second floor wing will 
contain quarters for 20 Sisters and a 
community room. 

The third floor will be the ob- 
stetrical floor. In the east wing will 
be two delivery rooms, doctors’ scrub- 
up area, preparation room, three labor 
rooms, and an emergency delivery and 
labor room, the nurses’ work room, 
the supervisor’s office, doctors’ locker 
room with a separate rest room, with 
toilet and shower room; and the 
nurses’ locker with toilet room. 

The west hospital wing will con- 
tain the general nursery having six 
separate cubicles each accommodat- 
ing six bassinets: doctors’ examining 
rooms; a four-bassinet suspect area; 
and a formula room. The balance of 
the third floor will have eight private 
rooms, nine semi-private rooms, and 
two four-bed rooms providing for a 
total of 34 maternity beds. The 
central area separating the east and 
west hospital wing will contain a visi- 
tors’ waiting room and a husbands’ 
waiting room. 

The fourth floor is similar to the 
second floor except that the bed ca- 
pacity will be 62 and the east wing 
will contain an 13-bed capacity pe- 
diatric department while the west 
wing will contain a small three-bed 
isolation department. 


Mechanical Features 

Forced hot water will be used for 
the heating. Radiant heat floor panels 
will in addition be provided in the 
entrance lobby, all operating rooms 
and the delivery rooms. 

Warm air during winter months, 
and air conditioning during summer 
months will be provided in all oper- 
ating rooms, delivery rooms and the 
nurseries. Every patient room in the 
entire hospital will be equipped with 
an oxygen supply unit, and a special 
nurses’ call system. 

Every patient toilet room will be 
provided with a special combination 
lavatory and work counter with shelves 


-below for bed pans and urinals. This 


unit makes each toilet room a separate 
utility room for nurses’ use. 

All hazardous areas will be provided 
with explosion-proof electrical outlets. 

Ample facilities for parking will 
be provided. The visitors will be pro- 
vided with a parking area for 200 cars 
located along Talcott Avenue west of 
the main entrance and to the east, will 
be the doctors’ parking space for 50 


cars. ¥% 
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- ANY UNUSED GAS CYLINDERS AROUND? 


ONS and tons of high alloy steel, 
brass, and chromeplate are ly- 
ing useless in hospitals—in the form 
of idle medical gas cylinders and the 
valves with which they are equipped. 
Large supplies of vital metals will be 
thrown into the manufacture of new 
cylinders and valves to meet the ever- 
increasing demand unless these cylin- 
ders are ferreted out and put back into 
circulation. Without being aware of 
it the majority of the hospitals in the 
country are contributing to this situa- 
tion. 


Several benefits will result if you 
will take an interest in the matter. Un- 
noticed fire hazards and other unsafe 
conditions will come to light. Many 
unemployed dollars of inventory will 
be released for better use. You will 
make a real contribution to the metals 
conservation program and prevent 
supply problems. 


One hospital administrator thought 
his cylinder stocks were handled ef- 
ficiently until he received a complaint 
of an accumulation of empty cylinders 
in a washroom. He became curious 
and ordered a search of the entire 
building. At a cost of five man-hours, 
the inventory was reduced by over 
$1,000. New storage and floor space 
was made available as a result. Ether 
and cyclopropane were found stored 
in a closet in surgery along with 
oxygen, nitrous oxid, dressings, etc. 
This hazardous condition, of course, 
was promptly corrected. Responsi- 
bility for the inventory was delegated 
and a control system established to 
prevent a recurrence. 


Some examples of places cylinders 
have been found make interesting 
reading. You would be surprised and 
embarrassed to find any of these con- 
ditions in your hospital—so were 
these hospitals! 


e In a general storage room behind 
cartons stacked to the ceiling, nine 
crates loaded with empty cylinders 
were found. 


A check may reveal needless waste 


e Several cylinders were found in an 
old phone booth from which the 
phone had been removed. 

e Many cylinders have been found 
attached to old anesthetic machines 
stored away in maintenance depart- 
ments — attics — closets — etc. Some 
cylinders have been removed from 
little-used anesthetic machines found 
to be equipped with a full complement 
of cylinders. 

e In one hospital, three large cylin- 
ders were being used as hat and coat 
racks. 

e Another hospital checked the record 
to find several cylinders had been 
loaned to staff doctors who had over- 
looked returning them. 

e Twelve large cylinders (over $30.00 
each) were found set in concrete serv- 
ing as posts for a wire fence—too late 
to be reclaimed. 

e Two crates of six full cylinders each 
were found in the morgue. 

e Cylinders have been found in sec- 
tions temporarily closed for altera- 
tions. 

e Busy laboratories have been found 
lax in returning empties and fre- 
quently have far too many cylinders 
on hand. 

If you don’t already have one, write 
for the National Fire Protection As- 
sociation Pamphlet No. 56 (1951 
Edition) entitled “Safe Practice for 
Hospital Operating Rooms.” It is 
available at a cost of 25¢ from the 
Association’s headquarters at 60 Bat- 
terymarch Street, Boston 10, Mass. This 
is the standard to be followed in elimi- 
nating hazardous conditions. 

After your house has been put in 
order, delegate the responsibility for 
all cylinders in inventory to one per- 
son. Issue instructions that N.F.P.A. 
Pamphlet No. 56 is to be followed, 
periodic checks of all areas of all 
buildings are to be made, and each 
stocking point is to be reviewed fre- 
quently to determine if the inventory 
is commensurate with your needs. 


51 





N April of 1951, St. Joseph Hospi- 
tal, Albuquerque, New Mexico in- 
stituted a planned public relations pro- 
gram. The writer, public relations di- 
rector of the New Mexico Blue Cross 
Plan, was appointed to handle the pro- 
gram. 


At the inception, Sister Frances 
Maria was the hospital’s administrator. 
Shortly thereafter she was transferred 
to St. Joseph Hospital, Mt. Clemens, 
Michigan. Sister Mary Jude was ap- 
pointed to take her place and is the 
present administrator. 


Never having had a planned pub- 
lic relations program, the hospital ad- 
ministrative staff had to start from 
scratch. Two things were considered 
extremely vital, were given top priority 
rating immediately. One was a house 
organ for the employees by the em- 
ployees themselves. The other was a 
staff bulletin for the medical staff of 
the hospital. The thinking here was 
that to establish a sound approach to 
good public relations, it was impera- 
tive first to establish what the admin- 
istrative staff likes to refer to as their 
“private relations program.” 


The employee house organ was pub- 
lished first. It is called Capsule Re- 
port and is issued monthly The staff 


rotates periodically so that the honor 
of serving on the publication is passed 
around among the 300 employees. 


now to start A Planned PR. Program 


By ROBERT R. RINEHART 
Pub. Rel. Dir., St. Joseph's Hospital, Albuquerque 


Four paper colors were selected: 
green stock with dark brown ink, pink 
with dark blue ink, blue with dark 
blue ink and tan stock with dark 
brown ink. 


The cover page has a small capsule 
in the upper left hand corner, in which 
the name Capsule Report appears. 
Monthly articles concern themselves 
with a_ selected personality (em- 
ployee), a different hospital depart- 
ment, “Up and Down the Corridors” 
(which is general news of the hospi- 


.tal and its people), “The Last Word”, 


which is a piece by the administrator 
appearing always on the last page as 
a sort of summing up for the month. 
This is authored by Sister Mary Jude. 

Other features include jokes under 
the caption “A Dash of Humors”, a 
monthly editorial by a staff member 
and usually some poetic efforts, some 
original, some gained through ex- 
change channels. 

After getting the Capsule Report 

















benefits. 
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started (April, 1951), work began 
in earnest on the medical staff's 
monthly bulletin. After casting 
around for a suitable, yet different 
name, it was decided to call it Staff- 
a-Scope, which has its medical connota- 
tions. 


Staff-a-Scope is printed on blue 
paper each month. Features include: 
the upcoming monthly staff meeting; 
social and athletic activities; “Medi- 
calls”, a feature dealing with things of 
general interest to the medical profes- 
sion, editorials and messages of impor- 
tance from the hospital administrative 
staff to the medical staff, and reprints 
and condensations from medical and 
hospital periodicals. This publication 
was first issued in June, 1951. 


Reaction has been highly favorable 
to both publications. Both are mimeo- 
graphed. Mrs. Margaret McBride, 
nursing office, handles the typing and 
mimeographing for both publications. 
Each publication has an advisor: Sis- 
ter Maria Amadea for Capsule Report 
and Sister Williamanna for Staff-a- 


HE'S A STAR EMPLOYEE 


One of the best-liked employees at St. Joseph's 
Hospital in Albuquerque, N.M., is Frank Bradford, 
pictured here. Frank is one of three switchboard 
operators, and he handles the job with great compe- 
tence, unhampered by his physical handicap. He was 
stricken with polio at the age of 16, and has re- 
covered sufficiently to get around with ease in his 
wheel chair. Frank is another instance of a handi- 
capped person employed by a hospital—with mutual 
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Scop:. Dorothy Gato, R.N., is editor 
of the former publication; Dr. H. V. 
Beighley is editor of the doctors’ pub- 
lication. 

Along with the two publications, a 
program of keeping the general pub- 
lic informed of events and hospital 
progress is carried on through the local 
Albuquerque press, which in this state 
is tantamount to being the state-wide 
press. Unusual events are reported by 
the two daily papers and the four 
radio stations, all with network affilia- 
tions. When the hospital recently 
was confronted with a shortage of 
nurses, the Albuquerque Tribune ran 
a front page picture of an empty hos- 
pital bed. The bed was empty be- 
cause there wasn’t a nurse to care for 
the patient had there been a patient 
in it. The result was that, through 
an intelligent presentation of the hos- 
pital’s problem to the public through 
the press and radio, 10 nurses were 
added to the staff, with inquiries from 
many more. 

One of the most effective tools 
employed by St. Joseph Hospital has 
been a large poster display (28” x 
44”) in the outer lobby. A poster is 
devised from time to time with copy 
pertinent to current hospital problems, 
and told in language the layman under- 
stands and appreciates. These mess- 
ages are purposely terse and to the 
point, so that people can catch at a 
glance what is being said. For ex- 
ample: two recent efforts have been 
a cardboard ladder with the caption, 
“Up and Out of Sight.” This referred 
to the high cost of hospital supplies 
and equipment. The other was a 
sign: “This Hospital Open From 8 
A.M. until 5 P.M., Closed Saturday 
Afternoons and All Day Sunday.” 
The copy went on to explain that this 
would never happen, but just what 
would it be like if a hospital opened 
and closed its doors with regular hours 
like other business establishments. 


“We feel we are accomplishing a 


great deal with this program. The 


better we serve our patients, the better 
goodwill envoys they become and the 
better response we receive from the 
public when the hospital needs atten- 
tion,” states Sister Mary Jude. 

St. Joseph Hospital is operated by 
the Sisters of Charity. It is the 
largest hospital in New Mexico, and 
one of the first to undertake a planned 
program of public (private) relations. 
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FEAST DAY COOK BOOK 


By Katherine Burton and Helmut 
Ripperger, New York: David McKay 
Company, 1951. Pp. 194. Price $3.00. 


Here is an interesting collection of 
the traditional feast day dishes of 
many lands. The days studied are 
feasts of the Church as well as the 
Fourth of July and Thanksgiving day. 
These two are included as both are 
considered in their spiritual aspect. 


There are numerous recipes in this 
book; the history of the origin of 
various dishes is fascinating and in- 
teresting. Who would have thought 
that the lowly pretzel, habitue of tav- 
erns, began life in a monastery? There 
it was known by the Latin name 
pretiolum which means little prize. 
It was shaped like a ring surmounted 
by a cross and destined as a reward 
for industrious students. ‘Today, Aus- 
trians have a special recipe called Fas- 
tenbrezel for Ash Wednesday. 


In pre-Reformation days, “What you 
do to others, you do to Me” was 
taken in a literal sense. The beggar 
was Christ. We read “St. Louis was 
never impersonal about his charity. 
He fed beggars from his own table 
and daily gave meals to one hundred 
poor.” The worship of God was not 
confined to set times and fixed places 
but it shone through the most ordi- 
nary actions. Faith was a joyous 
childlike attitude of gratitude to a 
heavenly Father for all His gifts. In 
the fruits of the earth the man of the 
middle ages saw beyond the gift to the 
Giver. 


The most important contribution of 
this book is the deep conviction it 
must bring to the thoughtful reader 
that we have suffered a great loss. We, 
today, generally observe in a purely 
secular manner customs formerly sym- 
bolized by special festive dishes that 
once had a deep religious significance. 
As the author sadly concludes much in- 
nocent feasting and many joyful cus- 
toms were exiled from Merrie England 
by the followers of Calvin and Crom- 
well. 

Sister Mary Consilia, R.S.M. 
St. John’s Hospital 
St. Louis, Missouri 


SURGICAL CARE: A PRACTICAL 
PHYSIOLOGIC GUIDE 


By Robert Elman, New York: Ap- 
pleton Century Crofts Inc., 1951. Pp. 
586. 

This volume differs in several re- 
spects from other books dealing with 
pre and postoperative care in that 
there is little attempt to lay down 
specific postoperative rules and rou- 
tine. The emphasis is placed on basic 
physiologic principles—particularly is 
this true of chapters on trauma and 
on nutrition in surgery. In discussing 
basic preoperative care the author is 
somewhat discursive although little 
can be found with which this re- 
viewer would disagree. There is con- 
siderable emphasis on bio-chemical 
studies which is excellent. A chapter 
written in association with Dr. Myer 
Sahdad, deals with anesthesia, inhala- 
tion therapy and resuscitation. 

Sections on routine and special post- 
operative care are particularly valu- 
able in calling attention to certain er- 
rors common in hospital practice, e.g. 
the dangers of continuous gastric as- 
piration; the restriction of postopera- 
tive diets needlessly; the abuse of 
enemas, etc. The section on replace- 
ment of lost fluid contains many valu- 
able and pertinent points. In this 
section as in others, case reports with 
comments and interpretations are re- 
lied upon to illustrate the author's be- 
liefs. Mention should also be made of 
numerous excellent charts. There is 
an author and subject index. 

In conclusion we may say that if one 
does not approach the book as a refer- 
ence text to routine pre and postopera- 
tive care but rather as a broad physio- 
logic concept of essential problems 
confronting the surgeon, he will find 
the time profitably spent. In general, 
the book is an excellent common-sense 
blend of applied physiology and clin- 
ical experience. 


John McCaughan, M.D. 

St. Louis University School 
of Medicine 

St. Louis, Missouri 
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Induction 


Is the induction of labor for the 
convenience of doctor or mother mor- 
ally justifiable? 


“Do no harm,” is said to be a basic 
rule of good obstetrics. If this is 
correct—and it seems that it is—the 
moralist’s answer to the question de- 
pends on the obstetrician’s answer. 
Induction for convenience can be said 
to be good morality precisely insofar 
as it is good obstetrics. 

I am not a competent judge of good 
obstetrics. However, in the last few 
years I have received so many ques- 
tions concerning induction “for con- 
venience” that I have made special ef- 
forts, through consultation with ob- 
stetricians themselves and of medical 
literature, to obtain sound obstetrical 
judgments of the procedure. The re- 
sults of my search can hardly be called 
comprehensive, yet they may be of 
some interest to readers and may help 
hospital staffs to formulate a policy 
that will allow for progress, while at 
the same time controlling practices 
that might lead to abuse. 


Obstetrical Consultants 


About a year ago I sent to seven 
very competent obstetricians located 
in various parts of the country this 
question: “Is the doctor justified in 
inducing labor a few days or a few 
weeks early so that he may be able 
to take his vacation according to plan; 
or so that the mother may be out of 
the hospital for the Christmas holi- 
days; or so that the doctor can take 
care of a number of deliveries at ap- 
proximately the same time.” The 
parts of this question included various 
aspects of the problem that had been 
referred to me. 

The most complete answer came 
from an obstetrician who stated that 
he himself rarely induced labor, yet he 
had seen it done by good and careful 
men with remarkable results. He 
wrote: 


“If the method of induction em- 
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of Labor 


ployed is admittedly hazardous, then 
obviously it is wrong. I believe, how- 
ever, that with reasonable skill and 
good judgment a great number, per- 
haps a majority, of multiparas could be 
induced without danger to mother or 
baby. By ‘without danger’ I mean 
without demonstrable increase in mor- 
bidity or mortality. But this can be 
done only if the candidates for induc- 
tion are carefully chosen and if proper 
means of induction are used. The cri- 
teria I would set down for the selec- 
tion of the patient are the following: 


“1. Induction should be employed 
only in multiparas; 2. the history of 
previous labors and deliveries should 
be essentially normal, i.e., no previous 
prolonged labor, traumatic delivery, 
etc.; 3. the head should be engaged; 4. 
the cervix should be soft and patulous 
—i.e., relaxed and preferably partially 
open; 5. the pelvis should be adequate; 
6. the patient should be close to term, 
one week or possibly two. Under those 
conditions the patient should be ‘ripe’ 
and the baby, for all practical purposes, 
mature. 


“With such criteria and safeguards, 
it would hardly be possible to arrange 
it so that all deliveries would be in 
the daylight hours, or so that one 
could clear the decks for a two-week 
vacation. To observe reasonable care 
almost necessitates that such induc- 
tion be the exception rather than the 
rule. If it were done very frequently, 
or if it were attempted on all pa- 
tients coming due during a given pe- 
riod of time, then it would almost 
certainly be abused and lead to dif- 
ficulty. 


“Thus, in summary, I think induc- 
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tion of labor for the convenience of 
the doctor might be condoned from a 
medical standpoint if proper care is 
observed in the choice of the patient 
and of the means of induction. It 
is a practice admittedly open to abuse 
and, for this reason, probably should 
be discouraged.” 


This answer stresses the need of in- 
dividualization. Certain signs must be 
present, and this means that routine 
induction, without reference to these 
signs, is not good obstetrics. Other 
doctors consulted stressed this same 
point, and there is no need of quoting 
them here. 


The doctor quoted indicated that in- 
duction for the convenience of the ob- 
stetrician might be medically con- 
doned. Another of my consultants 
thought that induction for the per- 
sonal convenience of the doctor is 
never justifiable; he believed that, 
aside from strictly medical indications, 
the only reason for induction might 
be the prevention of precipitate labor. 
Still another mentioned that justifying 
reasons might be the more available 
transportation of the patient, proper 
attendance of the obstetrician by ap- 
pointment, facility for domestic ar- 
rangement in a home with other small 
children, and perhaps even economic 
reasons. 


My question mentioned induction 
“so that the mother may be out of the 
hospital for the Christmas holidays.” 
On this point, Father McFadden pro- 
poses the following problem for com- 
ment: “A pregnant woman comes to 
her doctor in mid-November. Her 
child will probably be due around 
Christmas. She states that she would 
like to have her baby delivered pre- 
maturely, so that she will be out of 
the hospital and able to go to Florida 
for the Christmas season.” (Cf. Med- 
ical Ethics, p. 212.) In his own com- 
ments he says: ; 


“Strong emphasis is to be placed 
on the moral principle that prema- 
ture delivery is justified only when 
the physical health and welfare of 
mother and child necessitates the step. 
In normal pregnancy, each added week 
of gestation makes the child stronger 
and better able to face the hazards of 
birth and infancy. Those persons who 
have recourse to the premature de- 
livery of a child for their own selfish 
reasons merit only our most severe re- 
proach.” Those women “who so fre- 
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quently have premature deliveries ‘to 
preserve their figures’; the patients 
who request a hastened delivery for 
the sake of convenience; and the occa- 
sional doctor who somehow manages 
to clear up all his pending maternity 
cases before a scheduled vacation trip 
—all these persons are trifling with in- 
nocent life and deserve only stern con- 
demnation.” (Cf. Reference Manual 
to Medical Ethics, p. 38.) 


My consultants would undoubtedly 
agree that the reasons mentioned by 
Father McFadden would not justify in- 
duction. I believe, however, that they 
would suggest that the statement, 
“each added week of gestation makes 
the child stronger,’ might call for 
some qualification. They would surely 
admit this regarding the entire pe- 
riod of gestation which is required to 
bring the child to maturity, but some 
of them, at least, would question 
whether this period is to be measured 
by the calendar. As one of them put 
it in his letter to me: “After all, the 
calculation of ‘full term’ is a physio- 
logic entity, determinable more by 
the size of the infant and the condi- 
tion of the cervix than by the calen- 
dar only.” 


A doctor friend once spoke to me 
about a somewhat “more human” as- 
pect of the problem of “pre-Christmas 
delivery.” He recalled the case of a 
soldier who, at the time of going over- 
seas, had a young wife and several 
small children. When he returned 
home he had already missed three con- 
secutive Christmases with his family, 
and after his return his wife was due 
to have their next baby at just about 
Christmas time. Both husband and 
wife were greatly concerned, and they 
asked whether the delivery could be 
safely anticipated so that the whole 
family could be home for Christmas. 
My doctor friend thought that no rule 
against induction for convenience 
should be so rigid as to exclude sym- 
pathetic consideration of such a de- 
cidedly “human” problem. 


Medical Literature 4 


In available medical literature I 
found only two statements which ex- 
plicitly deal with the problem of in- 
duction for convenience. The first of 
these is by Baird (Combined Textbook 
of Obstetrics and Gynaecology, 5th 
ed., 1950, p. 897), who writes: 


“Like Caesarean section, the opera- 
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tion is very frequently abused. There 
is no method of inducing labor which 
is absolutely safe to mother and child, 
and induction should therefore be 
avoided except when it is definitely 
indicated. All too frequently it is em- 
ployed as an operation of convenience, 
either for the mother or for her doctor. 
In the great majority of cases no harm 
results, but the risk exists, and in a 
large series of cases is likely to show 
itself in increased morbidity figures.” 


Another medical reference is the 
Journal of the American Medical As- 
sociation (Vol. 147, Dec. 22, 1951, pp. 
1719-1720.) The editor was asked 
whether the “increasingly common 
practice to induce labor for no other 
indication than the convenience of the 
attendant or the parturient” could be 
considered good obstetric practice. 
The main part of the reply, which 
seems to say substantially what I was 
told by obstetricians, is as follows: 


“The answer is unquestionably that 
this is not good practice in general. 
One must, however, consider in this 
problem the following factors. 1. The 
group at Evanston Hospital, Evanston, 
Ill. found that it was perfectly safe 
to induce labor by rupture of the 
membranes if the patient was near 
term, the cervix was soft and effaced, 
and if there were no contraindications 
such as malposition. 2. There is an 
increasing number of patients with 
very short labors with their first preg- 
nancy and there are many multiparas 
who barely get to the hospital in time 
for delivery. 3. With the advantage 
of the sulfonamides, the antibiotics 
and better prenatal and intranatal care, 
there is now such a low morbidity and 
mortality that many procedures are 





“Empty” Ether Cans 


The February Safety News 
Letter suggests a method of get- 
ting rid of “empty” ether cans 
as used at West Hudson Hos- 
pital, Kearny, N.J. 

The West Hudson Hospital 
makes it a practice to have a 
beer can opener handy in the 
OR, with which emptied ether 
cans are punched so they can 
be flushed out with running 
water. 











probably done now that never would 
have been dreamed of 20 years ago... 


“Perhaps in a few more years we 
will consider this normal practice and 
until then accept an attitude of tongue- 
in-cheek toward it, rather than one of 
lifted eyebrows. Certainly the burden 
of proof of its safety is on the shoul- 
ders of those who practice early in- 
duction.” 


Drugs 


It will be noted that this reply 
speaks of induction by rupture of the 
membranes. I have found that doc- 
tors differ in their attitudes toward the 
method of induction. The doctor 
whom I quoted at some length favors 
simple rupture of the membranes, with 
perhaps some castor oil by mouth. He 
thinks that pitocin and other oxy- 
toxics add some small element of risk, 
even when skillfully employed, and 
this risk should not be incurred with- 
out necessity. He admitted that there 
might be some debate about the ad- 
visability of using pituitrin and pito- 
cin; and, as a matter of fact, several 
other consultants thought that small 
doses of pitocin could be used with 
perfect safety. This topic might be 
summed up in the words of another 
obstetrician who wrote: 

“Oxytoxics are not generally neces- 
sary. Pituitary extract is potentially 
a most dangerous drug. It must be 
used, if at all, only in minute dosage 
to stimulate the naturally present ir- 
ritability of the uterus. Its use other- 
wise condemns the procedure (of in- 
duction). The obstetrician who uses 
analgesia and anaesthesia wisely in 
normal, spontaneous labor applies the 
same modalities with the same safety 
in induced labor.” 


Medical 


From the foregoing opinions one 
may conclude: 

1. To be at all justifiable, the elec- 
tive induction of labor supposes the 
existence of certain indications that 
the mother is physiologically ready 
and that the baby is sufficiently ma- 
ture. These signs are mentioned in 
the first letter I quoted and in the re- 
ply given in the Journal of the Ameri- 
can Medical Assoctation. 

2. The use of drugs is somewhat 
debatable. But everyone would agree 
that, if used at all, they must be used 
skillfully and in very small dosage. 


Conclusions: 
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3. Induction before the proper 
signs are present can be justified only 
for definite medical reasons which 
would warrant the running of one 
risk in order to avoid a greater risk 
for baby and/or mother. 


4. Granted the presence of the 
signs, it is not clear that induction is 
really “premature” (in the more pro- 
found physiological meaning of the 
word) or unsafe. Evidence is mount- 
ing that it can be safely performed 
when patients are carefully selected. 
This may be an indication of progress 
toward greater liberty in the practice 
of induction. Good obstetricians rec- 
ognize this possibility of progress and 
they do not wish to suppress it. 
Hence they manifest a more or less 
general unwillingness to approve any 
ruling which rigidly limits induction 
to strictly medical reasons. On the 
other hand, however, they recognize 
a great danger of abuse and they be- 
lieve that sound obstetrics requires a 
careful plan of control. 


Moral 


The moralist can make these con- 
clusions his own. The use of drugs in 
any induction must be in accord with 
sound obstetric norms of safety. In- 
duction before the mother is physio- 
logically ready and the baby mature is 
morally justifiable only for propor- 
tionately serious medical reasons. 
Granted the readiness and maturity, 
the procedure can be morally justified 
even for non-medical reasons; but, 
since the tendency to induce is now 
coupled with a tendency towards abuse, 
hospital authorities and staffs have the 
duty to take necessary and effective 
means to curtail abuse. 


Conclusions: 


What means should be taken to cur- 
tail abuse? By way of opinion, let 
me suggest that it would be much 
better to leave the choice of such 
means to the voluntary, reasonable ac- 
tion of the staff than to have adminis- 
trators impose regulations on the staff. 
I know of several places in which vol- 
untary control by the staff is producing 
excellent results. The means of con- 
trol used in these places is very simple. 
Elective inductions are not forbidden, 
but every physician who induces labor 
is asked to sign a special book in 
which he also states the reason for the 
procedure. This simple ruling, adopted 
by the staff itself, is apparently con- 
trolling any tendency to abuse. 
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Admissions to Catholic Schools in 195] 


ATHOLIC schools of nursing in 

the United States admitted 
12,227 students in 1951, 6.9 per cent 
less than in 1950. The number of 
schools admitting students decreased 
from 334 in 1950 to 331 in 1951. 
According to figures released by the 
Committee on Careers in Nursing, all 
schools of nursing in the United States 
admitted 41,667 students in 1951, or 
5.7 per cent less than in the previous 
year. 

In view of recommendations by 
some national leaders that nursing ed- 
ucation find its place in institutions 
of higher education, it is of particular 
interest to note the distribution of 
admissions between collegiate and non- 
collegiate schools. (See Table I) In 
1951, 290 non-collegiate schools ad- 
mitted 10,783 students, (87.7 per cent 
of the schools and 88.2 per cent of 
the admissions), while 41 collegiate 
schools admitted 1,444 students, (12.3 
per cent of the schools and 11.8 per 
cent of the admissions). Comparable 
data for all schools of nursing in the 
United States was not immediately 
available. For Catholic schools, how- 
ever, this distribution of admissions 
has remained constant for the past 
three years, despite a decrease in the 
number of non-collegiate schools ad- 
mitting students. 

The 41 collegiate schools included 
in this analysis comprise five which 
offer only the diploma program; 28 
which offer only the degree program; 
and eight which offer both degree and 
diploma programs. Thus, 13 colleges 
admitted 592 diploma students, or 5 
per cent of all students entering di- 
ploma programs. This brings the total 
admissions to diploma programs to 
11,375, or 93 per cent of all admis- 
sions. All basic degree programs, ac- 
counted for in 36 colleges, report 852 
students entering. These programs 
contribute only 7 per cent of all ad- 
missions in 1951, as compared with 
6.8 per cent in 1950 and 6.4 per cent 
in 1949. 





A further comparison of admissions 
in 1950 and 1951 on the basis of the 
type of program reveals that basic 
degree programs experienced a drop 
of only 4.2 per cent, while collegiate 
and non-collegiate diploma programs 
admitted 7.1 per cent fewer students. 
(See Table II) This greater loss in 
the diploma group may be due, in 
part, to the fact that five fewer schools 
admitted diploma students in 1951, 
while the degree group gained one 
school. 

Collegiate schools as a whole experi- 
enced a drop of 7.4 per cent in ad- 
missions. This was due entirely to 
the group of schools admitting both 
diploma and degree students and re- 
flects both a change in the number of 
schools following this practice (11 in 
1950; 8 in 1951) and a decrease in 
the average admissions to schools in 
this category in 1951 (71 students in 
1950; 57 students in 1951). 

In seven states, admissions to all 
Catholic schools of nursing were in- 
creased in 1951 while the state as a 
whole lost: Rhode Island, Connecti- 
cut, New Jersey, Oregon, South Caro- 
lina, Tennessee, Idaho. It is of in- 
terest to note that in each of these 
states, with the exception of New Jer- 
sey which has 12 Catholic schools, the 
number of Catholic schools involved 
is four or less. In four other states, 
Catholic schools increased admissions 
along with all other schools in the 
state: Michigan, where the increase 
was less than that for the state as a 
whole; New Mexico, where the only 
school is a Catholic one and California 
and Arizona, where the increase for 


Catholic schools was considerably 
above that experienced by other 
schools in the state. 


In 15 states, it would appear that 
non-Catholic schools, as a group, in- 
creased admissions, while Catholic 
schools as a whole decreased: Colo- 
rado, Montana, Oklahoma, Arkansas, 
Texas, Virginia, Maryland, Washing- 
ton, Nebraska, South Dakota, North 
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Dakota, Maine, Minnesota, Ohio, Ver- 
mont. The fact that, in 1951, a 
greater percentage of the students ad- 
mitted to Catholic schools were Catho- 
lics in all but four of these states 
suggests that, in part, the decrease rep- 
resents non-Catholic students. 


Table III compares the experience of 
Catholic schools of nursing in each of 
the nine geographical regions in the 
United States with the total admis- 
sions for the region as reported by 
the Committee on Careers. The Pa- 
cific region alone shows an increase 
for Catholic schools. In three Eastern 
regions, Catholic schools, although ad- 
mitting fewer students than in 1950, 
decreased to a lesser degree than other 
schools. (New England, Middle At- 
lantic, East South Central). 


In many instances state and regional 
losses for Catholic schools are com- 





parable to those of other schools. A 
notable exception is the South Atlantic 
region where 23 Catholic schools de- 
creased admissions by 19.1 per cent— 
as compared with a 4.8 per cent de- 
crease for other schools in the region 
and a 7.0 per cent decrease for the re- 
gion as a whole. Although this re- 
gion includes only 6.9 per cent of the 
Catholic schools in the country, it is 
responsible for 18 per cent of the de- 
crease in admissions to all Catholic 
schools. In an adjoining region, West 
South Central, Catholic schools de- 
creased admissions 13.5 per cent as 
compared to a 7.6 per cent drop for 
other schools in the region. These 
four states have 24 Catholic schools 
admitting students or 7.2 per cent of 
all Catholic schools—but contribute 
15.8 per cent of the decrease in all 
Catholic admissions. 


Table |. Distribution of 1951 Admissions: Collegiate 
and Non-Collegiate Schools. 








Total Schools 


Total Students 











| 
No. Percent. No. | Per cent 
aS 2 Res een TINE S Cees AS esl rs 
| | 
Non-Collegiate Schools 290 | 87.6 10,783 | 88.1 
Collegiate Schools | 41 12:3 | ee 
Total 1951 | 331 99.9 | 12,227 99.9 





Table Il. Comparison of Admissions 1950-1951. 

































































Schools Admissions 
| 1950 | 1951 Change 1950 1951 Change 
I Total Admissions 50-51 | | 

Non-Collegiate Schools 295 290 | —1.7% 11,566 10,783 — 6.8% 
Collegiate Schools 39 41 +5.0% 1,560 1,444 — 7.4% 
Total Basic Schools 334 331 | —0.9% 13,126 12,227 — 6.9% 

‘II Diploma Admissions 50-51 | fe, ; 
Non-Collegiate Schools 295 290 -1.7% 11,566 10,783 — 6.8% 
Collegiate Diploma Schools 13 13 i Oe 672 592 —11.9% 
Total Diploma Schools 308 303 —1.6% 12,228 14,373 -— 7.1% 
Wt Degree FO OT ae ee fare al Saran eet age x 
Schools admit degree only 26... ¢ 28 +7.7% 647 751 +16.0% 
Schools admit diploma and degree ht 8 —27.7% 241 101 —41.8% 

| 

Total Degree Admissions Bal 336 —2.7% 888 852 — 4.2% 








Table III. Comparison of the increase or decrease of admissions to all schools and 
to Catholic schools by geographical regions. 








All Schools 


Catholic Schools 








| % change % change | % of all | % of all 

| schools | admissions 
New England -12.8 — 6.7 21.6 | PY Pe: 
Middle Atlantic -— 6.5 — 4.0 24.3 | 24.0 
North Central — 3.3 — 7.4 37.2 34.3 
West North Central -— 0.1 — 6.8 40.5 38.3 
South Atlantic — 7.0 -19.1 20.0 | 13.6 
East South Central -15.9 — 8.2 26.2 | 29.4 
West South Central —10.1 —13.5 39.3 | 41.8 
Mountain +2.9 — 3.6 | 48.6 | 43.2 
Pacific + 1.2 + 2.9 | 36.2 31.2 





| 
| 
| 
| 
| 
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Nursing News 


St. Louis U. to 
Continue Kellogg Program 


St. Louis University School of Nurs- 
ing will continue to participate in the 
Nursing Service Administration proj- 
ect, which is being sponsored by the 
W. K. Kellogg Foundation, accord- 
ing to a recent announcement by the 
Very Rev. Paul C. Reinert, S.J., presi- 
dent of St. Louis University. A new 
grant from the Foundation will permit 
a continuation of the program begun 
at St. Louis University a year ago. 


As one of the participating schools 
of nursing, St. Louis University School 
of Nursing is cooperating in plans 
for a spring conference at Battle Creek, 
Michigan, to discuss programs being 
developed under Foundation grants in 
the following areas: first, in-service 
education (credit and non-credit) in- 
volving consultant service to hospi- 
tals; and workshops, institutes and 
conferences; second, Bachelors pro- 
grams for head nurses and supervisors 
covering expansion and strengthening 
of existing programs and develop- 
ment of new programs; third, Mas- 
ters programs involving expansion and 
strengthening of existing programs 
and development of new programs. 


Tentative plans call for the con- 
ference to take up such problems as 
those encountered in the develop- 
ment and initiation of in-service pro- 
grams; progress of the in-service pro- 
grams and the effectiveness of such 
services; utilization of clinical nurs- 
ing specialists from the schools of 
nursing in university hospitals in the 
regional in-service education pro- 
gram; development of practice areas 
in the university hospital to be used 
by the university for student field 
experience in nursing service from 
hospitals in the regional area; in- 
ternship programs; and integration of 
existing courses with the new pro- 
grams in Nursing Service Adminis- 
tration (ward teaching and ward 
management ) . 

In 1951, St. Louis University School 
of Nursing was chosen as one of 14 
university nursing schools to spend 
five months in Chicago to formulate 
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curricula and to work out ways and 
means to train nursing supervisory 
personnel most efficiently and to util- 
ize the services of such personnel to 
the greatest advantage to the hospital 
or clinic, the patients, the physician 
and the nursing profession. On the 
basis of plans made during the five- 
month research seminar sponsored by 
the Kellogg Foundation, a series of 
institutes and workshops have been 
planned for both graduate students 
enrolled in the university and for 
nurses in-service who can give only 
part time to study. These institutes 
are a continuance of a program which 
began last July with the St. Louis 
University School of Nursing Insti- 
tute in Nursing Service Administra- 
tion attended by supervisory nurses 
in the hospital and public health fields 
from some 30 states and Canada. 


* * * 


Hospital administrators and nurs- 
ing service directors from St. Louis 
area hospitals attended a one-day nurs- 
ing service conference at the St. Louis 
University School of Nursing on Janu- 
ary 31. The conference was held to 
orient nursing service and hospital 
administrators to the university's edu- 
cational service for nursing admin- 
istrators whose duties do not permit 
long periods of resident study, and to 
discuss methods of implementing ad- 
ministrative content into staff educa- 
tion programs throughout hospitals in 
this area. 


Sister M. Agnita Claire Day, S.S.M. 
opened the discussion with a review of 
the educational projects in nursing 
service administration sponsored by 
the W. K. Kellogg Foundation. Mrs. 
Mae Jenkins Hamilton discussed St. 
Louis University’s _ responsibility 
toward sponsoring special institutes, 
workshops and short courses for nurses 
in-service and ways of incorporating 
principles of cooperative administra- 
tion in in-service training programs. 
65,000.” 


Other topics covered included the 
human relations approach to a study 
of industrial or hospital organization; 
principles of organization through 
which teamwork is secured; considera- 
tion of administration topics for in- 
service programs for nursing person- 
nel; future conferences for profes- 
sional nurses in charge of staff-educa- 
tion programs; bibliographies as an 
aid in determining content of in- 
service programs; and credit allow- 
ances and financial arrangements. 
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A panel discussion, “Clearing the 
Desk for Action,” showed how a di- 
rector of nursing service and her 
assistants formulate plans for the ac- 
ceptance of a consultant in nursing 
service. Participants in the panel were 
graduate students in a seminar in 
nursing service administration. 


Committee on Careers in 
Nursing Receives Grant 


A March of Dimes grant of 
$27,392.59 will help the Committee 
on Careers in Nursing to continue its 
program of recruitment of students 
for nursing education, according to 
an announcement by Basil O’Connor, 
president of the National Foundation 
for Infantile Paralysis, and Theresa I. 
Lynch, chairman of the Committee on 
Careers in Nursing. 


Since 1949, the National Founda- 
tion has provided financial assistance 
to the Committee on Careers in Nurs- 
ing, which, sponsored by the national 
nursing organizations and aided by 
various professional and __ business 
groups, has carried on an intensive re- 
cruitment program. This year stu- 
dents will be recruited for approved 
schools of practical nursing as well 
as for basic professional nursing edu- 
cation programs. 


In commenting on the March of 
Dimes grant, Miss Lynch said, “The 
present inadequate supply of nurses 
is a crucial problem to the National 
Foundation for Infantile Paralysis and 
to every individual or agency con- 
cerned with the care of the sick. At 
present, the estimated shortage of 
nurses for civilian needs alone is 
65.000.” 


Since adequate nursing is an im- 
portant element in the treatment of 
polio patients, the National Founda- 
tion for Infantile Paralysis is actively 
supporting the recruitment of nurses. 
The March of Dimes grant will en- 
able the Committee on Careers in 
Nursing to expand its national pro- 
gram. 


New Director at 
College of St. Scholastica 


Sister Rita Marie Bergeron, R.N., 
MS., has been appointed director of 
the department of nursing education at 
the College of St. Scholastica, and di- 
rector of St. Mary’s Hospital Unit of 
the same program. She succeeds Mrs. 
Ruth McCarthy Talarico who has been 
director since August, 1950. 


Nun, 92, World War | 
Nurse-Heroine, Dies 


Sister Josella Conlin of the Sisters 
of Charity at Nazareth, who gave 68 
of her 92 years to religious life died 
at Nazareth, Ky. She was cited by the 
Army and by other national agencies 
for her outstanding service as a nurse 
when the flu epidemic during World 
War I hit Camp Zachary Taylor in 
Louisville. Sister spent 44 years as 
a nurse at St. Joseph’s Hospital, Lex- 
ington, and was superior of SS. Mary 
and Elizabeth Hospital, Louisville, 
from 1929 to 1935. She was a na- 
tive of Ireland. 


New Educational Director 
for St. Mary’s, Orange, N.J. 


Miss Mary E. Crotty, R.N., BS, 
has been appointed educational direc- 
tor of St. Mary’s School of Nursing, 
Orange, N.J. Miss Crotty is a gradu- 
ate of St. Catherine’s Hospital, Brook- 
lyn, N.Y. and received her B.S. degree 
from Mt. St. Joseph College in Mt. 
St. Joseph, Ohio. Before assuming her 
present position, Miss Crotty was as- 
sociated with the French Hospital, 
New York City; Halloran Hospital of 
the Veterans Administration, Staten 
Island, N.Y.; and the New York City 
Public Health Service. 


Mrs. Julia P. Poole, R.N., (St. Vin- 
cent De Paul School of Nursing, Nor- 
folk, Va.) has been named associate 
director of nursing service at St. Mary’s 
School of Nursing, Orange. 


Louisiana State University Offers 
Course in Surgical Nursing 


The department of nursing educa- 
tion of Louisiana State University 
offers a new clinical course in ad- 
vanced surgical nursing. Of one se- 
mester’s duration, it includes theory 
and field practice in comprehensive 
nursing care of patients with surgical 
conditions. Surgical specialties are in- 
cluded. 


The course carries nine semester 
hours of credit applicable toward a 
bachelor’s degree. Students will be 
admitted each fall and spring. For 
further information write to the Di- 
rector, Department of Nursing Edu- 
cation, Louisiana State University 
School of Medicine, New Orleans. 
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NuEd 221 Principles of Ward Admin- Teaching for Patient- 
Su mmer school programs istration. eee Centered Care. (3) 
NuEd 251 Principles of Supervision in Write to: Margaret C. Haley, Dean 
Nursing. ead A : , 
: NuEd 252 Field Practice in Supervi- Scheoh of Musing, Menge 2, 2%,)- 
Washington, D.C. pea 


Catholic University of America 
June 30 to August 9 


Nursing Education: 


Write to: Miss Gladys Kiniery, R.N., 


Dean, School of Nursing, Zone 11. 


Brooklyn, New York 


St. John’s University 
June 30 to August 8 


Principles and Techniques of Supervi- 





§.202 General Nursing, I. (6) Fort Wayne, Indiana . 
§.439 Implementation of Human Se. Frencié Calle sion. 
Developmental Concepts in Seienihewe ioe 8 Seminar: Problems in Teaching in 
Basic Nursing Education I. (3) Chita Baia (2) se of beac: 4 
‘Ad ae L . s . rends in Nursing. 
saint coe + ae a (2) July 2 to July 25 — Principles of Ward Management. 
24ik: Mama, sh ieeice toes Ward Administration. (2) Principles and Methods of Teaching in 
ice in Health Agencies, I. (2) Write to: Sister M. Rosanna, Dean, Fort oe si : RK 
$505 Principles and Methods of | Wayne 8, Indiana. Bekestion atc Weneteneeetion of Wate 
Teaching in Schools _ of , : . : vi i 
Nursing. (2) Saint Louis, Missouri Write to: Marty C. Mulvany, Dean, 
S.507 Orthopedic Nursing. (2) Se Kes Saeeieies School of Nursing, Brooklyn 1, N.Y. 
§.519 Administration and Organ- June 17 to July 25 : : 
ization of the Clinical In- ; j Villanova, Pennsylvania 
struction Program. é (2) Narsing. Edeeaion Villanova College 
$.525 Administration of Nursing Ne 101 Methods of Teaching Ap- June 30 to August 9 
Services, I. (2) plied to Nursing. (3) : : 
S.527 Techniques of Guidance and Ne 104 Clinical . lasteaction in Write to: Sister Mary Margarella, O.S.F., 
Counseling. (2) Nursing. (3) Sister M. Alma, S.M. 
$.529 Administration of Nursing Ne 106 Clinical Instruction in : 
Services, II. (2) Nursing — Field Experi- San Antonio, Texas 
pea — . b- Paws (2) Ne 111 The POT oe Mena (3) Incarnate Word College 
; ra vance sychiatric Nurs- mn Schools of Nursing. (3) June 3 to July 12 
5.590 § -. L Probl in P Ne 125 Administration of the PHN 22a Maternal and Child 
: ee a a Q Clinical Unit—Field Ex- Health. (3) 
See SN *} perience. (3) PHN 22b Acute Communicable Dis- 
S.600 Nursing Economics. (2) Ne 299 Research Problems in eases. (2) 
$.601 Curriculum Development I. (2) Nursing Education. PHN 22f School Nursing. (3) 
$.603 Research _in Nursing and June 30 to July 11: Ed. 25 Child Development. (3) 
Health Fields, I. (2) Ne 161 Institute in Nursing Serv- Ed. 27 Principles and Techni- 
S.604 Research in Nursing and ice Administration. (2) ques of Teaching. (3) 
Health Fields, II. (2) July 14 to July 25: July 14 to August 23 
$.608 Health Legislation. (2) Ne 162 Workshop in Nursing PHN 31 Professional Social Work. (3) 
$.651 Administration in Nursing Service Administration. (2) N.Ed. 25 Principles of Psychiatry. (3) 
Education. (2) June 17 to July 25. Write to: The Registrar, San Antonio 9, 
S.673 Hospital Administration. (2) Public Health Nursing Texas. 
: Teen Phn111 Elements of Preventive 
ene Shee ere Medicine and Public Milwaukee, Wisconsin 
$.553 Maternal and Child Health. (2) Health. ( seep 
S.561 Industrial Nursing. (2) Phn 106 Maternal and Child Marquette University 
$.563 Introduction to Social Case- Health. (3) June 23 to August 1 
work. (2) Phn 130 Field Experience — Non- Adcaiiedagitatian’ 
$.567 Practice in Public Health Official Agency. (6-12) MES : 
Rinstinn, (6) Phn 131 Field Experience — Offi- 153 Ward Administration and z 
$.684 Community Nursing. (2) cial Agency. (6-12) Teaching, (3) 
; pee June 2 to June 13 Bidiéae: 
Write to: Roy J. Deferrari, Director of Phn 119 Institute on Venereal tology: 
Summer Session, Catholic University of Disease Nursing. (2) 153 Applied Microbiology. (3) 
America, Wash., 17, D.C. July 28 to August 8 sein’ 
: hates Phn 116) Institute on Cancer Education: 
Chicago, Illinois Ne 139) Nursing. (2) 156 Principles and Methods of 
De Paul University Write to: Sister Mary Geraldine, S.S.M., Teaching. ; (2) 
June 9 to August 1 Saint Looe 4: Bx 202 Clinical Practice. (3) 
Health in Nursing. (3) 210 Survey of the Nursing Field. (3) 
Ae eS 231 Evaluation in Nursing. (3) 
Clinical Teaching. (3) rk, N Jerse s : 
Clinical Supervision in Nursing. (3) Newark, ait : y 243 Practice ug Management of 
Administration in Schools of Nurs- Seton Hall University Nursing Units. : (3) 
ing. (3) July 7 to July 18 290 Research in Nursing. (3) 
Write to: Mrs. Florence Finette, Chair- Workshop — theme: Improve- Nursing: 
man, Dept. of Nursing Education. ment of Nursing Serv- 152 Public Health Nursing. (3) 


ice. Principles and 
Procedures of Work- 
ing with People. (3) 
July 21 to August 1 
Workshop — theme: Improve- 
ment of Nursing Serv- 
ice. Dynamics of 


154 School Health Problems. (2) 

156 Maternal and Child Health. (2) 

Courses 200 and above — Graduate 
School—Dean. 

Write to: Dean, Milwaukee 10, Wis- 
consin. 


Loyola University 
June 30 to August 8 
NuEd 210 Methods of Teaching in 
Schools of Nursing. 
NuEd 212 Field Practice in Clinical 
Instruction. 
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Composition of Nursing Service Staffs 


N order to develop a program for 

nursing service which will truly 
serve the needs of Catholic hospitals, 
C.H.A. has attempted to discover in 
what areas the majority of institu- 
tions need and want assistance. The 
November, 1951 Conference on Nurs- 
ing Service provided an opportunity 
for representative religious and laity 
concerned with nursing services in 
Catholic hospitals to recommend a 
very definite program. A question- 
naire survey conducted in preparation 
for that Conference (to which 58.3 
per cent of all Catholic hospitals re- 
sponded) furnishes an indication of 
conditions which affect the hospitals 
in general, and those which effect pri- 
marily hospitals of a particular size 
or locality. 

One of the important areas studied 
in this questionnaire survey was the 
composition of the full-time nursing 
service staff. While it was accepted 
that an increasing number of non- 
professional personnel are contribut- 
ing to nursing services, there was no 
assurance that this condition prevailed 
in small as well as large hospitals; in 
those with some nursing education re- 
lationship, and those with no relation- 
ship to nursing education. 


Hospitals responding to the ques- 
tionnaire stated the number of reg- 
istered nurses, trained practical nurses; 
other practical nurses, and nurse aides 
employed on the full-time nursing 
service staff. This information has 
been analzyed on the basis of the bed 
capacity of the institution responding, 
and its status in regard to nursing edu- 
cation. Hospitals were classified as 
education related if they conducted a 
school of nursing, either professional 
or practical; if they served as a clin- 
ical unit for a school of professional 
or practical nursing; or if they offered 
an affiliation to schools of nursing 
in one of the clinical areas. 
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Table I shows the distribution of 
all Catholic hospitals in the U.S. ac- 
cording to bed capacity and nursing 
education status. It is evident that 
hospitals with educational activity con- 
stitute a very small segment of all in- 
stitutions of 100 or less beds. Any 
significant findings in hospitals of this 
size group, therefore, could be con- 
sidered as of most concern to hospitals 
without educational relationships. At 
the other extreme, hospitals of over 
300 beds are usually found to be par- 
ticipants in nursing education pro- 
grams. 

The number of full-time nursing 
service personnel reported by each 
hospital was studied and the percent- 
age of non-professional personnel in 
each institution determined. Extreme 
cases were reported of no full-time 
non-professional staff members and up 
to 90 per cent non-professional person- 
nel. For all Catholic hospitals report- 


ing, the extent to which the nursing 
service staff is non-professional was 
found to increase gradually as the 
size of the hospital decreases, from a 
low of 37.7 per cent non-professional 
personnel in the largest hospitals to a 
high of 51.1 per cent in 51-100 bed 
institutions and 48.8 per cent in in- 
stitutions of 50 or less beds. Hos- 
pitals in the education-related group 
tended to maintain a slightly lower 
ratio of non-professional personnel 
than did other hospitals. Hospitals 
without education show less variation 
between the bed capacity groups in 
the extent to which the full-time staff 
is non-professional (See Table II). 

The extent to which non-profes- 
sional personnel contribute to the 
nursing service staff in individual hos- 
pitals is summarized in Table III, 
without regard to bed capacity or edu- 
cational status. Nearly one-half of 
the hospitals reporting—or 47.7 per 
cent—treveal between 41 and 60 per 
cent non-professional staffs; 63.9 per 
cent of the replies show a nursing serv- 
ice staff which is between 41 and 90 
per cent non-professional. 

Only one-fourth of the non-profes- 
sional staff members reported were 
classified, either through training or 
experience, as practical nurses. Prac- 
tical nurses made the largest contribu- 
tion to the non-professional staff in 
hospitals of 50 beds or less and this 
contribution decreased steadily as the 
size of the hospital increased, with the 
exception of hospitals of from 351 to 
400 beds. Hospitals with no educa- 


Table 1.—Distribution of Catholic Hospitals According to Bed Capacity 
and Nursing Education Status 








Bed Capacity 


























| | 
| No. Hospitals % Education | % Non-education 
50 beds or less | 184 6.0 94.0 
51-100 beds 197 | 30.5 69.5 
101-150 bec's | 157 | 60.6 39.4 
150-200 | 95 | 70.6 29.4 
201-250 | 84 | 89.2 10.8 
251-300 | 43 | 88.3 13.7 
301-350 | 31 93.5 6.5 
351-400 | 17 94.1 5.9 
401-450 | 9 88.8 Lt.2 
451-500 3 100.0 | 
500+ | 10 100.0 | 
| 830 49.6 50.4 
Table 1I.—Percentage of Full-Time Nursing Service Staff Which 
Is Non-Professional Personnel 
Non-Ed. Hospitals Ed. Hospitals All Hospitals 
0-50 beds or less 50.8 55.0 48.8 
51-100 55.3 43.8 51.1 
101-150 50.7 43.2 45.8 
151-200 45.4 44.0 44.4 
201-250 46.7 40.7 41.5 
251-300 xX 40.7 41.3 
301-350 xX 42.0 42.7 
351-400 41.1 41.1 
401-500 | 43.4 43.4 
501+ | 37.7 37.7 








X One hospital only reporting. 
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tioual relationships maintained a rela- 
tively stable percentage of practical 
nurses, ranging only from 47.6 per 
cerit in the smallest size group (0-50 
beds) to 31.3 in hospitals of 201-250 
beds. Practical. nurses in hospitals 
with education ranged from 48.5 per 
cent (50 beds or less) to 27.8 per cent 
(501 or more beds). 


Table iil_—Distribution of Response 








% Staff Is Non- No. of | % of all 

Professional Hospitals | Replies 
0-20% 32 gp. 
21-40% 126 | 28.5 
41-60% 210 | 47.7 
61-80% 66 14.9 
81-90% 6 | | oe 


In summary: 


63 per cent of Catholic hospitals 
reporting have a full-time nurs- 
ing service staff which is over 
40 per cent non-professional. 

41 per cent of the Catholic hos- 
pitals reporting have a full- 
time nursing service staff which 
is over 50 per cent non-profes- 
sional. 

This non-professional staff con- 
sists largely of nurse-aides, ex- 
cept in the smallest hospitals 
where 50 per cent may be prac- 
tical nurses. 

Hospitals which are education- 
related tend to have fewer prac- 
tical nurses on the non-profes- 
sional staff than do the hospi- 
tals with no educational rela- 
tionships. 


These facts raise the problem of 
adequate preparation of the non-pro- 
fessional group for effective participa- 
tion in nursing service. Before the 
widespread acceptance of the nurse 
aide as a part of the “team”, per- 
haps it was possible to prepare these 
persons adequately on an individual 
basis and in the department where 
employed. With increasing numbers, 
however, such individual instruction 
becomes impractical and inefficient. 

This same questionnaire asked for 
an indication of whether or not the 
institution conducted any type of edu- 
cation or training program for the 
non-professional personnel other than 
the established program for the edu- 
cation of practical nurses. In the 
face of the large percentage of non- 
professional personnel reported, it 
might be expected to find most hos- 
pitals taking steps to prepare these 
workers for the job. On the contrary, 
however, only 34.5 per cent of the 
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respondents reported such a program. 
At least half of all hospitals of 251 
or more beds reported something in 
the nature of a program of in-service 
training for these personnel. Only 20 
per cent of the hospitals which do not 
participate in professional or practical 
nurse education reported an educa- 
tional program for their own non- 
professional nursing service personnel 
as contrasted with 44.3 per cent of 
the hospitals which are engaged in 
nursing education programs. 

Of the hospitals which did report 
some attempt to train the non-profes- 
sional staff members, very few offered 
evidence of a carefully planned and 
executed program. Monthly meetings 
of these workers; two day orientation 
periods and “instruction as necessary” 
were reported frequently. A few in- 
stitutions indicated that regular classes 
were held for prospective nurse-aides 
before employment, with class and 





NEED NURSERY EQUIPMENT? 


demonstration from 30 to 80 hours re- 
ported. 

This study suggests that C.H.A.'s 
program for nursing service should em- 
phasize the need for definite provision 
for the training of non-professional 
nursing service personnel on a pre- 
employment or orientation period 
basis and continued education of these 
workers through an in-service pro- 
gram. This is not to recommend the 
education of pseudo nurses, but merely 
the preparation of the individual for 
the task she is assigned and for an un- 
derstanding of her contribution to pa- 
tient care. The number of non-pro- 
fessional personnel engaged in nurs- 
ing service activities in Catholic hos- 
pitals appears to be substantial. There 
is little prospect that their contribu- 
tion can be decreased. Any program 
of nursing service involving this group 
must provide for their preparation if 
safety and efficiency are to be assured. 





HERE’S AN IDEA! 


First, there was the nice new chair in the “expectant fathers” room 
at St. Catherine of Sienna Hospital, McCook, Neb. Next, some- 
one said it should be reserved for fathers only—others to pay a fine. 
Then someone else dug up the above unused parking meter, and 
McCook’s mayor (pictured) sat down to pay the first nickel fine. 
Results? Nice publicity, a lot of nickels, a couple of bigger dona- 
tions, and—presto! a new incubator. 


(Let’s see now; anybody got a spare parking meter around? ) 
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More About Courtesy Discounts 


HERE is apparently considerable 

interest in the allowances or 
courtesy discounts that are given by 
our hospitals. At least, the response 
indicates that many administrators 
would like to learn what the experi- 
ence of others has been. Therefore, 
it was decided to devote this additional 
column to present the material re- 


ceived. 
A New York Hospital 


Nurses—If covered by Blue Cross, nurse 
does not receive a bill and continues re- 
ceiving her salary. 

If not so covered nurse does not receive 
a bill but salary is discontinued. 

Nurses who are members of the A.N.A.: 
If covered by Blue Cross, nurse is re- 
sponsible for one-half of any balance not 
covered by Blue Cross. 

Staff Doctors—If on Blue Cross, no 
bill is rendered. 

Other Personnel—If on Blue Cross, no 
bill is rendered and employee continues 
receiving his salary. 

If not on Blue Cross, employee gets 
free hospitalization but salary is discon- 
tinued. 

Catholic clergy and religious—If on 
Blue Cross, no bill is rendered. After 21 
days, the charge is $10.00 a day for the 
discount period. Special items such as 
blood, telephone are charged for in full. 

If not on Blue Cross, the charge is $10.00 
a day, plus special items such as blood and 
telephone. 


A hospital in the Southwest sends 
along this information stating that they 
just recently revised their policy in 
the matter of discounts because of 
local and long standing traditions in 
the other hospitals of the area. 

The following discounts are allowed: 


Nurses—50% on hospital services, (by 
this is meant room, board, and general 
nursing. ) 

Personnel—50% on hospital services 

Priests and religious—50% on hospital 
services. 

From New England comes the fol- 
lowing: 

We make the following courtesy dis- 
counts: Doctors 100% (no charges), doc- 
tors’ wives 25% discount on board and at- 
tendance, doctors’ children 10% discount 


on board and attendance; hospital gradu- 
ate nurses 50% discount on board and 
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attendance; hospital personnel 50% dis- 
count on board and attendance; Catholic 
clergymen 100%, other clergy 50% dis- 
count on board and attendance; some re- 
ligious orders 100%, others 50%. 

Because the pathologist, cardiologist, ra- 
diologist, and so forth all receive a com- 
mission on services, we are obliged to give 
a discount on board and attendance only, 
not on ancillary services. Please note that 
those to whom we give 100% discount 
are those who have no income from teach- 


ing. 


The above approach seems to have 
been decided after some thought as to 
why a discount is allowed at all. 
When you consider the contribution of 
the physicians, nurses, and others to 
the good and welfare of the patient 
and the hospital above and beyond 
monetary considerations some recogni- 
tion seems indicated and justified. 


Midwest Hospital 


In reply to your question concerning 
policy as it effects courtesy discounts, the 
following is our practice: 

1. Doctors of the active staff are given 
a 50% discount. 

2. Nurses who are alumnae of our 
school or who have been employed by us 
are allowed a 10% discount. 

3. Personnel—any employee who car- 
ries Blue Cross and has been employed 
more than one year, the balance of an ac- 
count is allowed, providing the member 
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does not use more days than his Blue 
Cross contract allows. Those who do not 
carry Blue Cross are handled on an in- 
dividual basis. 

4. A. To Sisters of our own commu- 
nity, the entire bill is charged off to 
“courtesy,” and at the close of our fiscal 
year the total of Sisters’ care is credited to 
the hospital as support to the Motherhouse, 
and is so read in their annual report. 

B. Sisters of other communities are 
charged for expensive drugs, such as cor- 
tisone, etc., and a 50% discount on other 
charges is allowed. 


Midwest 


We have absolutely no charges for our 
doctors and their wives. Catholic priests 
and Sisters are never charged either. Since 
we have 10 different denominations in 
this small town we give the ministers a 
10% professional discount. Our general 
duty nurses receive a 50% discount, that 
is after the insurance has been deducted. 
All other personnel receive a 10% dis- 
count. 

If the above allowances seem too much 
you will have to consider that this is a small 
hospital and the Sisters do most of the work 
even though we have lay help. 


Southern Hospital 


We allow courtesy discounts as listed 
below: staff physicians and surgeons 100% 
(most of these also have Blue Cross); 
physicians not on our staff 20%; nurses 
20%; Student nurses in our school 100%; 
Clergy 20%; priests and Sisters 100%; 
personnel-all-on drugs 50%. All personnel 
and their dependents who carry Blue Cross 
Insurance are given 100% on all charges 
in excess of what Blue Cross pays. 


The above coverage reminds me that 
quite a few hospitals encourage their 
staff physicians to take out Blue Cross. 
This may be done, I believe, through 
the hospital. It is certainly good pub- 
lic relations both with the staff, Blue 
Cross, and the community. 

There are a diversity of allowances, 
that much is clear. For example: 


It has been our policy to give a 20% 
discount to our nurses, and a total compli- 
mentary service to clergymen of all de- 
nominations. We do accept their Blue 
Cross if they carry it. 


Another hospital uses this schedule: 


Clergymen of all denominations—day 
rate $3.50 per day, 50% on other charges. 
Nurses and doctors—10% courtesy dis- 
count. 

Generally speaking, physicians appear to 
be given a 100% courtesy allowance. 
Nurses and other hospital personnel also 
receive a discount. Most hospitals make 
an allowance for clergy, with priests and 
religious often receiving a full allow- 
ance. It seems to me the extension of 
Blue Cross to cover physicians is a sefv- 
ice well within the scope of the hospital. 
Further, courtesy discounts should be scru- 
tinized as thoroughly as any other expense 
of the hospital. 
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Tidelands Oil Money for Grants-in-Aid? 


EPRESENTATIVE John F. Ken- 
nedy, Democrat, who represents 
the 11th Massachusetts Congressional 
District, has proposed a new approach 
to the promotion of better health 
facilities for Americans. On Febru- 
ary 18, Rep. Kennedy introduced H. J. 
Res. 381, which would provide that 
a portion of the moneys received from 
the Tidelands Oil shall be set aside in 
the U.S. Treasury for use as grants-in- 
aid of 1. medical education and 2. 
construction and operation of hospitals 
and other community health services. 
The resolution has been referred to 
the House Judiciary Committee. 

This so-called “Tidelands Oil” mat- 
ter has been one of the most con- 
troversial subjects before the Congress 
in many years. The contest over 
whether ownership of these submerged 
lands off the coast is in the Federal 
or state governments has. been bitter. 
Only three states are materially af- 
fected at present, California, Texas 
and Louisiana. These states have been 
enjoying substantial revenues from 
leases which are given to oil-drillers. 
The U.S. Supreme Court has decided 
that the Federal government has para- 
mount rights, and full power over, 
these oil-rich lands. After this Court 
decision, the three states intimately 
concerned commenced a vigorous fight 
to get Congress to enact legislation 
which would declare title to the lands 
is in the coastal states. In 1946 the 
Congress passed such a bill but it was 
vetoed by the President. Again last 
year a revised version of the bill passed 
the House of Representatives. A Sen- 
ate Committee has now reported the 
bill and, as this is written, the Senate 
is debating whether to take up the 
Tidelands Oil Bill or proceed with 
debate on Statehood for Hawaii. 


When the Tidelands Bill comes be- 
fore the Senate there will be con- 
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siderable debate. There is a small 
group of Senators who have announced 
their intention to seek an amendment 
to the bill providing that a portion of 
the income from these oil lands will 
be turned over to the state off whose 
coast the income is earned, and pro- 
viding that the balance will be de- 
posited in the Federal treasury—ear- 
marked for aid to education. There 
are two versions of the education pro- 
posal; some would have the money 
used for elementary and secondary edu- 
cation; others, realizing the bitterness 
this subject always engenders would 
provide that Federal aid go only to 
institutions of higher learning. 


In a press release issued the same 
day his resolution was introduced in 
the House, Rep. Kennedy took cog- 
nizance of these proposals but argued 
that there is “something that is equal 
in importance to an educated America. 
It is a healthy America.” Referring 
to the “excellent progress” made in 
the construction of hospitals under 
the Hill-Burton Act, the Congressman 
asserted that state hospital agencies 





Sisters Donate Blood: 
564 Pints a Day 


When Sisters of 40 religious 
communities in the archdiocese 
of New York flocked to St. Vin- 
cent’s Hospital recently to give 
blood, 
record number of pints col- 
lected—564. Actually, 862 Nuns 
turned out, but 298 were told to 
come back later because of colds 


the result was a near- 


or other minor ailments. 














estimate there is need for 874,000 
additional hospital beds. It is also 
a fact, he said, that many communi- 
ties cannot take advantage of the Fed- 
eral program because they are unable 
to provide adequate funds for the 
operation of such facilities. 


Since the House has already set 
forth its position on the tidelands 
subject—that title to the lands is in 
the states—there is little likelihood 
that the Kennedy Health Plan will 
get serious House consideration during 
this session of the Congress. However, 
there seems to be a strong possibility 
that some members of the Senate will 
take up the Kennedy proposal and 
argue for it as an amendment to the 
Tidelands Bill pending in that cham- 
ber. In addition to this possibility, 
it is generally conceded that Rep. Ken- 
nedy entertains the desire to run 
against Senator Lodge in the Novem- 
ber election. If he is not tapped to be 
the Democratic candidate for Gover- 
nor of Massachusetts it is almost a 
certainty that he will run for the 
U.S. Senate. Should he succeed in 
being elected to that body he will 
become a vigorous and able champion 
of the program he is now proposing. 


The Kennedy Resolution would cre- 
ate a bi-partisan council to be com- 
posed of 12 members, of whom four 
would be appointed by the President, 
four by the Speaker of the House and 
four by the President of the Senate. 
They would be persons expert in the 
fields of the medical sciences, educa- 
tion, hospital management and public 
administration or related fields. This 
council would have until 1953 to 
formulate and submit to Congress a 
detailed plan for equitable allocation 
of funds for medical education and 
research, and the construction and op- 
eration of hospitals and other health 
facilities. The Resolution contem- 
plates keeping the moneys in a spe- 
cial account for use, as determined 
by act of Congress during the present 
emergency, for urgently needed proj- 
ects essential to the National Defense 
and Security. Upon the termination 
of the present emergency the fund 
would be available to implement the 
program determined upon by the 
Council, after approval by Congress. 


In his press release, Rep. Kennedy 
stated, “I am opposed to any Na- 
tionalized Health Plan,” and went on 
to point out that the Resolution he 
proposed “does not call for any such 
plan.” 
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The Need for Liability Insurance 


HE broad subject of insurance 

coverage for hospitals may be 
divided into three general classifica- 
tions: 


1. Fire and Extended Coverage 
(treated in March issue. ) 

2. Liability 

3. Fidelity and Surety; Group Life, 
Accident and Health; Pension and 
Retirement 

Best known to the majority of hos- 
pital administrators and governing 
boards are the first two named, un- 
doubtedly due to the greater fre- 
quency of exposure to the risks in- 
volved. 

Liability insurance for hospitals 
may be grouped into three general 
classes. These are: 

1. Workmen’s Compensation. 

2. Public Liability, covering bod- 
ily injury or property damage. 

3. Malpractice, or Professional, 
Liability. 

The first classification, Workmen’s 
Compensation insurance, needs little 
in the way of explanation. Its pur- 
pose, of course, is to cover injuries 
to employees and it is required by law 
in most states. In Nebraska, em- 
ployees are not absolutely required 
to carry insurance if they can demon- 
strate to the State Workmen’s Com- 
pensation Court that they are finan- 
cially able to carry their own risk. 
However, such self-coverage must 
comply in all respects with the regula- 
tions of the Compensation Court. 

Rates depend, first of all, upon the 
provisions of the compensation law 
in the particular state in which the 
employer does business. In_ states 
with liberal workmen’s compensation 
laws, the rates will be higher than 
in states where benefits are more 
limited. Nebraska has one of the 
most liberal Workmen’s Compensa- 
tion laws in the United States, thanks 
to a Compensation Court ruling, ef- 
fective August 1, 1947, after more 
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than two years of conferences and 
hearings between representatives of 
hospitals and insurance interests. 
There is no ceiling upon the amount 
of benefits which might be paid by 
an insurance carrier for injuries sus- 
tained by an employee in the course 
of his regular duties. Compared with 
policies in several nearby states, which 
place an over-all dollars-and-cents 
maximum upon combined hospital, 
medical, nursing and appliance bills, 
Nebraska's regulations are regarded 
as _ultra-liberal. 


Premium rates for compensation in- 
surance are based upon the claim ex- 
perience on both a national and state 
basis. Risks which develop a pre- 
mium of $500 or more per year are 
subject to individual experience rat- 
ing, and benefit by lower rates if their 
experience is better than average. 


Good management can reduce the 
cost of Workmen’s Compensation in- 
surance through a well planned pre- 
vention program—in fact, it is about 
the only way in which the employer 
may influence his compensation cover- 
age costs. Good management means 
keeping the equipment in the best 
of operating order; providing safe- 
guards for workers, such as cages 
around belts on machinery; safety re- 
leases on laundry equipment, protec- 
tion against electrical hazards; safety 
valves on pressure-operated equip- 
ment, etc. With on-duty accident 
coverage required by law in practically 
all the states, either through insurance 
or self-coverage, there is little left for 
the employer to do other than to pur- 
chase the protection by paying a pre- 
mium for it or to demonstrate to the 
Compensation Court of his particular 
state the ability to meet any and all 
claims which might arise out of in- 
juries to employees. 

The second classification, public 
liability insurance (covering both 
bodily injury and property damage li- 
ability), refers to protection for all 


of the institution’s buildings, includ- 
ing nurses’ homes and private resi- 
dences, if any. In this field, manage- 
ment may exercise a great deal more 
discretion than is possible in the field 
of Workmen’s Compensation Insur- 
ance. 


Perhaps the first thought that comes 
to mind is whether or not those hos- 
pitals which are operated as charitable 
institutions need public liability at all. 
This is probably one of the most diffi- 
cult questions in the whole field of 
public liability insurance. Any at- 
tempt to answer it must necessarily be 
incomplete, because the courts of the 
different states are not in agreement, 
and also because there are so many 
possible situations that almost any case 
can be distinguished from apparently 
similar ones. 

Some _ hospitals, particularly in 
smaller communities, still find it un- 
necessary to carry any type of liability 
insurance. Their doctors take care 
of injured employees without charge 
as also does the hospital in the event 
that the employee must be hospitalized 
as the result of his injury. Likewise, 
the hospital feels that in its position 
as a community enterprise, the citizens 
of the community are not prone to 
seek financial redress in event of an 
injury on the hospital property. This 
was true in years past, and even was 
applicable to hospitals in the larger 
cities, but during World War II ap- 
parently everyone was looking for 
“easy money”, and some hospital ad- 
ministrators learned to their dismay 
that they were not immune to legal 
action, or forced settlement out of 
court, when someone had fallen either 
in or outside the property. 

It is questionable whether any 
charitable institution can take the flat 
position that it does not need public 
liability insurance. The courts are 
unquestionably leaning toward greater 
liberality in holding charitable insti- 
tutions liable for personal injuries or 
damage to property, and no person can 
guarantee that his state courts may not 
reverse themselves and adopt a more 
liberal attitude in view of this pre- 
vailing trend. 

The most important questions pre- 
sented in cases involving the legal li- 
ability of charitable institutions are: 


1. Is the charity liable to bene- 
ficiaries? 


(Continued on page 74) 
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A Laboratory Digest 


(This article is just what the title 
calls it: A Digest. Items have been 
culled from various sources. Items and 
suggestions for future DIGESTS are 
invited.) 


Gadgets 


Frequently one hears a discussion 
on the accuracy of micro-sedimenta- 
tion rates. One technician found a 
way to obtain consistent results. He 
discarded the mouth-piece and tubing 
used to draw up the oxalate and the 
blood. By using a Hoffman screw 
compresser clamp, a small piece of rub- 
ber tubing, about two inches, plugged 
at one end with a short glass rod, he 
could easily fill the micro-sedimenta- 
tion tube with precision just by slowly 
unscrewing the clamp. 


GADGET 


Check: 


Would you like to check your 
B.M.R.’s by a different method? The 
following is Read’s formula for calcu- 
lating the basal metabolism rate of a 
patient: 

B.M.R. = 0.683 (pulse rate — 0.9 

pulse pressure) — 71.5. 


B.M.R.’s 
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Short Calculation: 34 (pulse rate 
— % pulse pressure) — 72. 


A Bit of Experience 


Nine Rh negatives in a iow!!! 
Knowing the practical impossibility 
of such a situation, the test was re- 
peated again and again. Then a strong 
positive was tested and gave a negative 
result. Very definitely some cause had 
to be discovered and quickly. It was 
finally proved to be the detergent 
used in cleaning the glassware. It had 
been too concentrated and had not 
been rinsed out thoroughly enough. 


Abstracts 


I. Recent Pregnancy Test: Doctors 
S. M. Martins and Byron P. Howells 
of the University of California School 
of Medicine in the Annals of Western 
Medicine and Surgery describe a preg- 
nancy 60 minute-test which is 95% 
accurate. Known as the “Q Test,” 
this method can be used at least three 
weeks earlier than other biological 
tests. It is a skin test which employs 
a solution of milk taken from the 
breasts of pregnant women and in- 
jected into the superficial layer of the 
skin in the patient’s forearm. This 
raises a wheal. If pregnancy exists, 
the wheal does not increase in size, 
whereas on the non-pregnant woman 
the wheal will double or triple in size 
within thirty minutes. 

II. Present Status of Acth and Cor- 
tisone in Therapy: In the September 
issue of the Medical Clinics of North 
America, Peter H. Forsham, M.D. has 
published an article under the above 
title. In that article he states: “Vari- 
ous methods for the counting of eosin- 
ophils have been described, that used 
by Fisher and Fisher (Hinkelman’s 
solution) being the most satisfactory 
for both oxalated blood and direct 
finger counts.” In that same month 
of September, an article on Hinkel- 
man’s stain was published in HOSPITAL 
PRroGREss, but since Doctor Forsham 
has been associated with Doctor Thorn, 
his recommendation confirms its value. 


III. Streamlined Learning for Tech- 
nologist and All Students: The stu- 
dent should construct “True-False” or 
“Multiple Choice” questions on the 
contents of her text-book assignment. 
As she reads along she should pick out 
every factual statement and immedi- 
ately include it in a running quiz 
over that chapter. At the same time, 
for reference, she should list par- 
enthetically the page number of each 
statement culled, so that if necessary 
she can verify the fact. 

This very act of compiling a run- 
ning quiz over an assignment pre- 
cludes distractions and day-dreaming, 
because the selection of one or two 
facts from every page and the phras- 
ing of them into questions keeps the 
mind alert and active. 

At first this method might be found 
tedious, but every worth-while thing 
has its price; the reward, however, 
comes soon, for the student learns to 
read for facts and ideas, instead of 
mechanically reading sentences. Soon 
she can glance at the page and in a 
few seconds spy the pertinent items 
that her professor will also be inclined 
to lift off that page to include in his 
examinations. Consequently, zest is 
added to the making of the quiz, for 
the student begins to outguess her pro- 
fessor. 

Furthermore, this method enables 
the student to make a quick review 
of the entire assignment in about fif- 
teen minutes next morning before 
class. She can cover up the “T” or 
the “F” in front of each statement, and 
then test herself against her last eve- 
ning’s quiz. 

Many students who have been 
taught this streamlined method for 
quick learning do not use it; and the 
reason for this is that it takes about 
50% longer to read the chapter and 
to make the running quiz on it. But 
once a student has finished reading a 
chapter or book and has made a quiz 
on the contents, she does not need to 
re-read it. The quiz should be ade- 
quate. Besides, where time is at a 
premium, the method is economical, 
for an entire textbook can be reviewed 
through the quiz material in two hours. 


A Question— 
Can Anyone Tell Me... ? 

Some time ago, while doing a bit 
of extra reading, I came across an ar- 
ticle in which was described a plastic 
substance used over blood smears in- 
stead of the usual clarite and cover 


(Concluded on page 88) 
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The Little Things Count 


STITCH is a very small thing, and 
yet the old adage tells us that 
“A stitch in time saves nine.” This 
brings to mind a number of things. 
First, the desire to do; second, action; 
and third, constant vigilance to see that 
we are not dropping too many stitches. 
If we transfer a stitch in our thinking 
to a medical record, we can readily see 
where this old adage plays an im- 
portant part in the way we organize 
and manage our medical record depart- 
ments. 

The whole of anything is made up 
of minute parts. It is only when each 
one of these parts does its work that 
we have a perfect whole. We should, 
therefore, pay close attention to these 
“little things” so that our departments 
may function efficiently. 

Life flows in a rhythm as the flow 
and ebb of the tide. So we should 
watch the flow of work as it passes 
over each desk. The flow is usually 
from left to right, unless you are a 
“south-paw.” Upright, open desk files 
or containers are available. This keeps 
important things in mind as well as 
keeping the top of the desk tidy. 
Too many times work is put in desk 
drawers only to have it become buried 
and forgotten. Desk drawers should 
be for needed supplies, arranged in 
such a way as to be easily accessible. 
Proper labels will help. 


Speaking of supplies, an adequate 
supply should be kept at all times in 
the record department. A pad or slate 
hung close by on which to note sup- 
plies that need replenishing will help 
keep the cupboard full, especially if 
a clerk is assigned to watch the slate 
and make up requisitions early in the 
day. 

Much thought should be given to 
the flow of the patient’s medical rec- 
ord as it reaches the medical record 
department on discharge of the pa- 
tient. A flow chart is a great aid 
in this respect. If the processing of 
the patient's chart is begun the first 
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thing in the morning, it will facilitate 
clearing the various desks and getting 
the charts in their proper place by the 
end of the day. To begin with, it 
will help if the charts are arranged 
in some chronological order which 
will make it easy to find a chart on 
short notice. They may be arranged 
alphabetically by patient, by doctor 
or by service, depending on your flow 
of work. Arranging them by physi- 
cian, putting on code numbers of phy- 
sicians, if code numbers are used, 
keeps them accessible while being 
checked for completeness; it keeps 
each physician’s charts together for 
entering in the daily analysis and the 
physician’s index; it is also helpful 
for filing in doctor's incomplete file, 
if necessary. 


The incomplete file should be kept 
down to a minimum. Here again, 
rhythm or a definite routine is im- 
portant. We use the following rou- 
tine: if a doctor does not voluntarily 
complete a chart within a week after 
the patient is discharged, a notice is 
sent to his office reminding him of 
the number of his incomplete charts. 
A check mark (red) is placed on the 
upper right-hand corner of the chart. 
If at the end of another week he has 
not completed his charts, a second 
notice is sent for which a blue check- 
mark is used. If he does not respond 
to either notice, his name goes to the 
administrator’s desk. (The medical 
staff of the hospital has ruled that beds 
are not available for physicians not 
keeping records up-to-date unless for 
some special reason.) It is surprising 
how this system keeps down the num- 
ber of incomplete medical records. 


Some charge-out system is neces- 
sary, not only for completed charts in 
file, but also for incomplete charts 
which for some reason are out of 
their regular routine. However, an 
out-card on all charts being processed 
from one desk to the next seems un- 
necessary. This is especially true if 


bottlenecks are not allowed to occur. 
This requires careful planning and 
watching the little things. Did you 
ever watch logs being floated in a 
stream? It takes just ome log to start 
a jam which results many times in a 
serious hazard. So it is with our work, 
we cannot afford to have even one 
record start a backlog or bottleneck. 

If one of these records gets out of 
line, perhaps called for before the 
processing is completed, some method 
should be used to indicate where that 
particular record belongs when it is 
returned. This may be accomplished 
by listing each process. A small rub- 
ber stamp may be used for this pur- 
pose or an abbreviation of each process 
may be printed in small letters in 
some inconspicuous place on the top 
sheet of the record, such as the lower 
left-hand corner. As each one com- 
pletes her part of the processing, she 
initials it. This serves two purposes; 
it is a check on the person doing 
the work, and it also checks how far 
the chart has been processed, so that 
it may be returned to the proper desk. 
When all parts have been initialed, 
the chart is ready for permanent filing. 

Filing plays an important part in 
the record department. One misplaced 
chart may mean the life of a patient. 
Carefulness in filing is essential. Check- 
ing the last page of a chart to see if 
the number and name corresponds to 
the front sheet will avoid filing two 
different charts in one envelope or 
folder. This is just a little thing but 
may save hours of work later, not to 
mention the frustration, and perhaps 
serious consequences to the patient. 
This same carefulness also applies to 
the patient's index card, with the same 
consequences. Adequate guides for 
such files are essential. 

How many times do we say, if I 
only had more time I could accom- 
plish so much. Did you ever try 
budgeting your time? 

All of this may be summed up into 
the desire to do and the will to carry 
it out. It reminds me of a little say- 
ing which appeared in the Cincinnati 
Enquirer—‘Man has 12,000,000,000 
brain cells, says an anatomist. And 
if he gets in an especially tight corner, 
he will use a dozen or so of them as 
a last resort.” What potentialities 
if we only have the will to use those 
cells! 


Alice Kirkland Swearingen, R.R.L. 
Samuel Merritt Hospital 
Oakland, California 
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Infants on Hidex formula are off to 

a good start because this high dextrin 
mixed carbohydrate milk modifier prevents 
excessive fermentation, gas formation 

and diarrhea. If digestive disturbances 
(colic, diarrhea) have developed with other 
fermentable carbohydrates, a return 

to normal can be achieved quickly 

by substituting Hidex. 


A small amount of iron in Hidex 
(5 mg. per oz.) in the form of Fergon®— 
excellently tolerated, absorbed and utilized 

je j \ form of iron—prevents negative iron balance | 
y i \ and development of hypochromic anemia. 
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High Dextrin (83%) 

Mixed Carbohydrate Milk Modifier 





83% dextrin, 7.5% dextrose, 
7.5% maltose and 5 mg. (per 
ounce) of iron, as Fergon.® One 
level tablespoonful equals 28 
calories and 1 oz. (4 level 
tablespoonfuls equals 112 
calories.. 











Supplied in tins of 1 lb. 


NEW YORK 18, N.Y. © WINDSOR, ONT. 





Hidex, trademark reg. U.S. & Canada 
Fergon, trademark reg. U.S. & Canada, brand of ferrous gluconate 
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Positions for Studying Cervical Spine 


I. Antero-posterior View of the 
Cervical Spine (Fig. 1) 


In this view, only the vertebrae 
from C* level are visualized effectively 
unless the open-mouth view is ob- 
tained. The anatomic parts of the 
A-P view are very difficult to dis- 
tinguish due to the amount of over- 
lapping. The central ray is usually 
angled 5-15 degrees cranially, in order 
to visualize the intervertebral spaces 
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a clearer concept of the lower inter- 
vertebral spaces, and for visualizing 
the possibility of a cervical rib. The 
film is centered to the central ray. 


— SPINOUS PROCESS 


II. Antero-posterior View of the Upper 
Cervical Spine Through Open 
Mouth (Fig. 2) 


In this view one must be extremely ( 
careful to obtain the entire odontoid 
(Continued on page 86) 
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better. 


Points of Interest in Figure 1: The 
sagittal plane of the head is centered 
to the longitudinal plane_of the table, 
and the chin is extended sufficiently 
until the inferior border of the man- 


(Top) Fig. 1 
(Center) Fig. 2 
(Bottom left) 


dible is perpendicular to the table Fig. 3 
top. The head is immobilized with : 
sandbags if necessary. The central ya 


ray bisects a line drawn from the 
mandibular symphysis and the superior 
border of the manubrium, thus giving 
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os Hospirats and clinics, physicians and surgeons, more 

Record it and more of them, are making photography routine. As a 

. result, case histories are more accurate, more compre- 

" ’ with photographs hensive, less bulky; files are full of “‘live’’ material for 
in black and white, or color teaching, diagnosis, research, reference. 


MASS 
BRAL 


ULAR 
5 


ULAR 
s 


EBRAL 


ROCESS 


ERSE 
FESS 





ATLAS 











$ 
ROCESS 


i 





~ Melanoblastoma, scleral extension glaucoma. Intraoral pemphigus. 


Record it 


... with the 
Kodak Master View Camera 4x 5 


Get top-quality medical photographs with this compact, 
lightweight view camera. Combines great structural 
rigidity with operating flexibility. Has revolving back, 
rising-falling front, horizontal and vertical swings. Wide 
choice of Ektar lenses—all color-corrected—all with 
glass-air surfaces Lumenized. List price—camera, car- 
rying case and one holder—$145. Lenses extra. 

For further information, see your photographic 
dealer or write: 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N. Y. 





Complete line of Kodak Photographic Products for the 
Medical Profession includes: cameras and projectors— 
still- and motion-picture; film—full color and black-and- 
white (including infrared); papers; processing chemicals; 
microfilming equipment and microfilm. 





Serving medical progress through Photography and Radiography 
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. .The Laundry 


Treatment of Laundry Stains 


OSPITAL laundry folk have a 

great number of stains with 
which to contend. In some plants, 
because of inability to cope with the 
stain removal problem, we have known 
of linens being discarded and valuable 
wearing apparel thrown away. The 
fabric was strong in most instances, 
good for months or years of wear but 
could not be used because of the un- 
sightly stains and discolorations. 


In talking some months ago with a 
hospital laundry manager, he stated 
that one of the best investments he had 
ever made for his employer was a boil 
tank of suitable size. It paid for it- 
self in time and fabrics saved in a 
very short time. The tank measures 
about 40 inches in height and is 28 to 
30 inches in diameter. It will easily 
hold 75 pounds of linen. Flanged 
legs have been welded on which holds 
the tank about eight inches off the 
floor. It has a perforated false bottom 
a little more than three inches above 
the real bottom of the big metal con- 
tainer. 

A two-inch pipeline is attached to 
the center of the false bottom which is 
cut away for the size of the pipe. The 
pipe is attached by means of a pipe 
flange, and extends upward to within 
three or four inches of the top of the 
tank. Attached to the top is a pipe 
T, kept open at both ends. A half- 
inch steam line enters through the bot- 
tom of the tank and is inserted in the 
2-inch upward-extending pipe some 
three inches or a little more. If a hood 
or lid can be had for this boil tank, 
it will be a little more efficient. We 
believe that in smaller plants much 
of the benefits of a real boil tank can 
be had merely by using any small 
metal container equipped with an open 
steam line. 

Once a special steam tank has 
been completed, it can be used simply 
by filling the tank about half-full of 
water, adding about four to five ounces 
of built soap per gallon of water. 
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Then turn on the steam and bring the 
water to a boil. It may require more 
soap on many jobs but a little ex- 
perimentation will reveal the best pro- 
cedure. Put in the stained linen, 
completely submerging it and being 
careful not to overload the tank. 

It is well not to take to the tank 
dirty linen, linen with bloodstains, 
linens stained with albuminous matter 
and other stained work of this charac- 
ter without running through the regu- 
lar washing process first. In the regu- 
lar washing formula, not raised hot 
enough to “set” the stains, much of 
the stain will disappear. In some 
cases, the stain may, indeed, be com- 
pletely cleared up and those pieces 
will not have to go into the boil tank 
at all. 

Tank boiling is a severe treatment 
and it is well to handle the lightly 








stained pieces together and the more 
heavily stained pieces by themselves. 
In any event, take a look at the end 
of a couple of hours boiling. A good 
many pieces can be taken out of the 
hot water. We have seen many stained 
pieces steam boiled in a special tank 
for eight to nine hours before results 
were obtained. And in some cases, the 
desired result never came. The stains 
were partly removed and possibly some 
further use could be made of the 
linens but the discoloration could still 
be easily detected. 


We suggest that after taking stained 
pieces from the boil tank they be 
placed in a washer carrying three 
inches of water at a temperature of 
160° F. Load the wheel well but do 
not overload. Then add six quarts 
of one per cent hypochlorite bleach to 
each 100 pounds of load dryweight. 
This is three times the amount cus- 
tomarily used in washing normal white 
loads. Run the bleach bath 15 min- 
utes. 


Follow with several short hot rinses 
until certain that the soap and alkali 
have all been removed. Then comes 
a 15-minute oxalic acid sour bath. 
The practice is to use a pound of 
oxalic acid for each 100 pounds of 
dry-weight load in a bath run at 
180° F., or as close to that temperature 

(Continued on page 80) 
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Specialists in Maintenance Cleaning Products 


CHEMICALS 





F-100*—another helpful Wyandotte Chemicals product at work 


Make dull floors bright, sparkling —cut 
cleaner costs up to *169°° PER DRUM 


x” your own water to high- 
quality, all-soluble Wyandotte 
F-100 in powder form. Enjoy safer, 
better cleaning of painted surfaces 
and floors. Sensational savings, too! 


Easy does it with Wyandotte 
. F-100. This superior cleaner is easy 
to buy, handle, store, and use. F-100 
dissolves completely, too, in water. 
It is gentle to hands, and harmless 
to all types of floors, woodwork, 
walls and other painted surfaces. 
It leaves no film or 


CLEANING deposit. 


THE 


WORLD 
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Two ounces make one gallon 
That’s right! Two ounces of Wyan- 
dotte F-100 make one gallon of 
cleaning solution. All you do is add 
water. Using the recommended con- 
centration of F-100, you save up 
to $169 per drum over other clean- 
ers (based on actual market cost 
of concentrated cleaners in 55- 
gallon drums). 

Compare this with what you are 
paying for cleaners of comparable 
quality. Then, let a helpful Wyan- 
dotte representative give you a 


demonstration. Ask your jobber or 
call the nearest Wyandotte Office. 
Wyandotte Chemicals Corporation, 
Wyandotte, Michigan; also Los 
Angeles, California. 


*REG. U.S. PAT. OFF. 


yandotte 
CHEMICALS 


Helpful service representatives in 88 cities 
in the United States and Canada 


Largest manufacturers of specialized cleaning products for business and industry 
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2. Is there a distinction between 
persons (particularly patients) who 
receive the services of the charity ab- 
solutely free, and those who pay part 
or all of the cost? 

3. Is the charity liable to members 
of the public other than beneficiaries? 

4. Is the charity liable for negli- 
gent acts or omissions of its servants? 


5. Is the charity liable for negli- 
gence in selecting its servants? 


6. If the charity has any immunity 
from liability, does it waive it under 
any circumstances or are there any 
exceptions to the rule? 

In the majority of states the common 
rule is that a charity institution is 
liable: 

1. To beneficiaries for injuries 
caused by negligence in the selection 
of employees. 


2. To anyone else for injuries 
caused by negligent acts or omissions 
of servants, regardless of the negli- 
gence of the charity in selecting them. 





CHEMICAL DISINFECTION PROBLEMS 





when you use 


BARD-PARKER 








FORMALDEHYDE GERMICIDE 


containing HEXACHLOROPHENE (G-11*) 


B-P Germicide has established a new standard of 
efficiency and economy for solutions used in the 


chemical disinfection of surgical instruments. It 


will destroy vegetative pathogens and spore form- 


ers within 5 minutes, and the spores themselves 


within 3 hours. See comparative chart. 


Prolonged immersion of delicate steel instru- 


ments in B-P Germicide will not result in rust or 


corrosive damage to surfaces or keen cutting edges. 


The solution will retain its high potency over long 


periods if kept undiluted and free of foreign matter. 
* Trademark of Sindar Corp. 








Kills tubere) 


within 5 : baciti; 


mi nutes 


Ask your dealer 
PARKER, WHITE & HEYL, INC. 


Danbury, Connecticut 








For practical purposes we 

suggest the selection of 
B-P CONTAINERS —all i 
especially designed for use : 
with the solution. 















































Compare this significant data evaluating | 
the potency of the IMPROVED germicide 
50% DRIED | WITHOUT 

SPORULATING BACTERIA BLoop BLOOD 
C1. teteni 3 hours 3 hours 
C1. welchii 2 hours 2 hours 
B. anthracis TY: hours | 1'/2 hours 
VEGETATIVE BACTERIA 
Staph. aureus 5 min. 15 see. i 
E. coli 3 min. 15 sec. & 
Strept. hemolyticus 2 min. 15 sec. : 

















There are, however, exceptions to 
these rules. In Minnesota and New 
Hampshire, for example, there seems 
to be no special exemption of chari- 
table institutions. A charity is liable 
for the negligence of its officers, 
agents or employees on the same basis 
as any other corporation or individual. 
At the opposite extreme are Kentucky, 
Maine, Maryland, Massachusetts, Mich- 
igan, Missouri, Pennsylvania and 
South Carolina. In these states a 
charitable institution is apparently not 
liable to anyone, beneficiaries or out- 
siders, but there are now important 
exceptions in most instances. One 
case cited by attorneys pertained to 
a 1951 decision coming down from 
the Iowa Supreme Court, in which 
they advised: 


“The Iowa supreme court in Haynes 
vs. Presbyterian Hospital Association 
has taken what appears to be a rather 
sweeping step in the direction of put- 
ting charitable institutions in that 
state on the same footing as com- 
merical enterprises insofar as liability 
to patients and the public is concerned. 
Presbyterian Hospital Association owns 
and operates Presbyterian Hospital at 
Waterloo, Iowa, and is not a pecuniary 
profit organization. 


“The plaintiff, while a paying pa- 
tient in the hospital, was injured 
through the alleged negligence of 
nurses. The trial court dismissed the 
petition and, on appeal, the plaintiff 
asserted that this decision was not in 
accord with the modern trend and was 
wrong in principle. The Iowa su- 
preme court said that no doubt, at 
the outset, the need for charity in 
the way of treatment of the suffering 
was urgent and the general good 
of society demanded encouragement 
thereof. 


“The law’s emphasis generally is on 
liability rather than immunity for 
wrong doing, the court ruled. ‘Char- 
ity is generally no defense. It is for 
the legislature, not the courts to create 
and grant immunity. The fact that 
the courts may have at an early date, 
in response to what appeared good, as 
a matter. of policy, created an im- 
munity does not appear to us a sound 
reason for continuing the same when 
all legal theories upon which it was 
built no longer exist.’” 


(Continued on page 80) 
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"...an easier, safer way to 
care for your FLOORS” 


@ Specialized HILLYARD CARE gives hospitals exactly what 
they want—a simplified cleaning program. An efficient program that HILLYARD 
fits the demanding needs of 24-hour hard duty wear—that HILTONIAN 


meets necessary high health standards and tests safer underfoot. Designed in 
An economical program that saves dollars on the housekeeping png cM — pe 
budget and assures /onger wear to expensive installations. un aan canal 
Hillyard cleaners, waxes, seals, finishes, disinfectants, deodorants features. Slips under 
are scientifically researched for the hospital job—effect savings oe ee han 


up to 50% in work time...a real advantage where a half. Quiet in opera- 


: : . tion — Does not throw 
current shortage of capable, high calibre help exists. duces cama 


A corps of trained floor experts (Hillyard SCrug 

Maintaineers) are available for free consul- w, s 
tation on every phase of floor care. Write AXES © POLISHES 
direct for the name of the Hillyard Main- ots 
taineer near you. steel wO' 












HILLYARD CHEMICAL CO., ST. JOSEPH, MISSOURI 









I am interested in Hillyard’s simplified treatment for hospital floors. Please 
z send free information on the care of 








- C asphalt C0 rubber (C0 wood (1 cement CO tile [] terrazzo 


Name 
at. JOSEPH, Hospital 
MISSOURI 



















Address 












Branches in Principal Cities City 
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-THE PHARMACY _ 





Convention Time—and Other Topics 


N our beautiful Southland, Mother 
Nature is a-flush with Spring. Ere 

Candlemas Day closed our thoughts to 
Christmas, she flung from her lap her 
apron of snow and routed the sun 
from his winter bed. She polished the 
sky with a warm gulf breeze and 
mopped the earth with fresh rain- 
clouds. She dusted the trees with 
sunbeams and called the flowers from 
their slumber. She whistled to the 
birds and, as the came flocking, 
marshalled them into choir for Matins. 
Pausing a moment, she surveyed her 
work and nodded’ her satisfaction. 
Then opening her book, she intoned 
the Psalms. The cadence of chant 
rose and fell to the Te Deum, when 
all created things burst into rapturous 
song to praise God in the beauty of 
Spring. 

And so it is with us. It is time 
to awaken from our winter routine 
and gather into a spring convening, 
the better to praise God in the profes- 
sion He has given us. “Mother C.H.A. 
(Catholic Hospital Association) calls 
us to the Fourth Annual Institute for 
Hospital Pharmacists to be held in 
Cleveland, Ohio, May 24-28. 


You will want to come, for the 
theme of the Institute is the advance- 
ment of hospital pharmacy through 
practical efforts toward the Minimum 
Standards. There will be workshop 
sessions for the pharmacists from 
large, medium and small hospitals, all 
pointing up the standards by en- 
deavoring to solve the problems each 
might have in organizing a Thera- 
peutic Committee, compiling a Hos- 
pital Formulary, or rating her own 
hospital pharmacy. There will be 
lectures, too, on intriguing subjects, 
and a field trip designed to be a prac- 
tical demonstration on the manufactur- 
ing of pharmaceuticals and parenterals. 


Sister Mary Carl, O.P. 
St. Dominic Hospital 
Jackson, Mississippi 


76 


Focusing Minimum Standards 


There is a biennial certificate of 
pharmacy registration in New York 
State issued for 1952-1953 for the 
first time. The following communica- 
tion from the Secretary of the Board 
of Pharmacy sent with the certificate 
contains recommendations that point 
up the theme of self-evaluation carried 
through our C.H.A. Minimum Stand- 
ards programs. 


Herewith is the registration certificate 
for your pharmacy, which must be con- 
spicuously displayed in your establishment. 
This is a biennial certificate of registration 
to cover 1952 and 1953. 

This certificate has been granted to you 
on the assumption that you are presently 
meeting and observing all the requirements 
of the Education (Pharmacy) Law and 
regulations in your pharmacy, and, as well, 
all other state, local or Federal laws that 
may affect the practice of pharmacy. 

On occasions the Board of Pharmacy and 
other law enforcement agencies have been 
obliged to institute action against pharmacy 
owners and pharmacists because of in- 
fractions of the laws relative to the opera- 
tion of pharmacies and the dispensing of 
drugs. Essential among these causes have 
been the following: 

1. Improper supervision of the phar- 
macy (a licensed pharmacist must be 
in charge at all times.) 

2. Nonstandard drugs distributed (be- 
cause of careless compounding or improper 
storage. ) 

3. Failure to observe laws and regula- 
tions concerning the filling of prescriptions 
and maintaining proper records for hypnotic 
drugs. 

4. The sale of substituted or mis- 
branded drugs. 

5. Failure to secure required registra- 
tions and the display of certificates or 
licenses. 

6. Failure to have satisfactory equip- 
ment and to maintain the pharmacy in an 
orderly and clean manner. 

We particularly urge that you, per- 
sonally, appraise your pharmacy. [Italics 
ours.] It should not be necessary for this 
Department to mention that your phar- 
macy must be clean and orderly. The 
prescription department and _ back-room 
should be just as neat and clean as the 
public part of the establishment. Regis- 
tration certificates may be revoked or sus- 
pended for unsanitary conditions or lack 





of proper equipment. Remember U.S.P. 
XIV and N.F. IX became official November 
1950. 

We suggest that you purchase perishable 
drugs in small quantities and make sure to 
rotate your stock. Volatile drugs or drugs 
prone to deterioration should never be 
stored in large, partially filled containers. 
If you buy in bulk, immediately after 
opening the larger container, rebottle the 
product in tightly sealed, convenient, 
smaller size containers, and observe all 
storage requirements. At least once a 
month check your stock and dispose of 
deteriorated products. Watch outdated 
biologicals and other products. 

Observe the law and regulations rela- 
tive to the over-the-counter sale of prescrip- 
tion required drugs. If you are not 
thoroughly acquainted with the laws, se- 
cure a copy of Handbook 11, the Narcotic 
Law and any pertinent local ordinances. 


The Board seeks your cooperation 
[italics ours] toward a better practice of 
pharmacy to the mutual advantage of the 
profession, the public and yourself. 


Leslie C. Jayne 
Secretary 
New York Board of Pharmacy 
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Where is that Mason-Dixon line? 
It seems to cause no trouble to phar- 
macy. The deep South and the far 
North are lined up together on the 
department page and proud and happy 
to be so positioned. 


Fine states we have heard from with 
excellent contributions are Wisconsin, 
New Jersey, Mississippi, Nebraska, 
New York, Pennsylvania, not to men- 
tion Ontario, Canada. But why not 
an article from each state and province, 
written by one of our Sister phar- 
macists or obtained by her for HOs- 
PITAL PROGRESS? 


We know how heavy is the pressure 
of professional activity these days: 
we all have too much experience of 
its demands, the necessary and un- 
necessary, the beneficial and the merely 
superficial. Another factor militating 
against our 48-state goal is the timidity 
which every Nun feels about writing 
for publication. Not only the Nuns 
but everyone who writes goes through 
the harrowing ordeal of—I will—I 
won’t— I can’t—I should— I should 
not. And after the first trembling 
venture, the Sister realizes it is really 
easy to write. Sister pharmacists of 
the East, West, South and North, will 
we be hearing from you? 


Sister Mary Bernardine, S.C. 
Hospital of the Holy Family 
Brooklyn 2, New York 
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PERIHEMIN is now the hematinic of choice 
in hospitals, both on the wards and in 
the out-patient clinics. 


PERIHEMIN is a concentrated preparation 
that combines, in a single dosage form, 
therapeutic amounts of substances spe- 
cific for the common iron-deficient and 
megaloblastic anemias. 


PERIHEMIN is useful for the treatment of 
nutritional hypochromic anemia, post- 
infectious anemia, the megaloblastic 
_anemias of pregnancy, infancy, pellagra 
and sprue, postgastrectomy anemia, 
and allied dyscrasias. 


PERIHEMIN saves the time of physicians 
and patients alike in that it provides 
anti-anemic therapeutic trial, by means 
of a broadly effective hematinic, that 
may be used while investigations are 
under way to determine every possible 
cause of the anemia. In pernicious 
anemia, liver extract or vitamin By 
should always be given. 


APRIL, 1952 








Iron + B,,+ C+ Folic Acid - Stomach: Liver Fraction 


Lederle 


FORMULAE: 

PERIHEMIN Capsules 

Ferrous Sulfate Exsiccated 192.0 mg 
Folic Acid 0.85 mg 


Vitamin B:2.-B:2 


from streptomyces fermentation) 


Ascorbic Acid (C) 50.0 mg 
Powdered Stomach 100.0 mg 
Insoluble Liver Fraction 350.0 mg 


Dosage: For severe megaloblastic anemias, 
3 capsules 3 times daily after meals. In 
other anemias, 1 capsule 3 times daily 
after meals. 


PERIHEMIN Liquid 

Each ounce (30 cc.) contains: 

Ferrous Gluconate 

Folic Acid 9.0 mg. 

Vitamin Bi2e-Bi2 99.0 micrograms 
(as present in concentrated extractives 
from streptomyces fermentation) 

Powdered Stomach 

Soluble Liver Fraction 

Alcohol 10% 

Dosage: 1 ounce daily for adults. 


PERIHEMIN-JR. Capsules 


Ferrous Sulfate Exsiccated 
olic Aci 0.21 mg. 
Vitamin Bi2e-Bi2 2.5 micrograms 
(as present in concentrated extractives 
from streptomyces fermentation) 


48.0 mg. 


Ascorbic Acid (C) 12.5 mg. 
Powdered Stomach 25.0 mg. 
Insoluble Liver Fraction 87.5 mg. 


Dosage: Children under 6: 1 capsule 3 times 
aily. 
Merintert theh pit I ph 
stocks of PERIHEMIN! 





*Reg. U.S. Pat. Off. 


Liquid: Bottles of 16 fluid ounces. 
Capsules: Bottles of 100, 500 and 1,000, 
JR.-Capsules: Bottles of 100 and 1,000. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid COMPANY 30 Rockefeller Plaza « New York 20, N. Y. 
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Duties of a Pay-Cafeteria Manager 


HE management of a general hos- 
pital pay-cafeteria entails a great 
many duties other than the service 
of food to the clientele. It is our 
purpose in this paper to set some 
of the points down for consideration. 
Policies of the hospital administra- 
tor reflect directly on the cafeteria 
management and make for easy or 
difficult operation. Such items of pol- 
icy involved might concern the pay- 
ment of comparative wages and sal- 
aries which are equal to or better than 
those paid for comparable work in the 
community. : 

Budget, too, should be sufficiently 
flexible to maintain a satisfactory menu 
quality, quantity and variety, as well 
as to insure a standard up-keep of the 
department. There should exist, too, 
an agreement between the hospital ad- 
ministrator and the food department 
on item and meal prices well within 
the salary range of the workers, so 
that the personnel can afford to select 
an adequate diet. 

Only adequately-fed people can do 
their work efficiently. This policy, we 
feel, grows directly out of the re- 
sponsibility of the institution as a 
health center. 

With these few principles estab- 
lished, the cafeteria manager will be 
free to engage in other details of 
management, which are many and 
varied. 

A real effort is to be made to 
achieve proper psychological atmos- 
phere. Quiet, congenial, friendly in- 
terest in satisfied patrons is much 
more important than a new gadget of 
service or a specific arrangement of 
food line. A reasonable expenditure 
of effort to satisfy likes and dislikes 
of patrons does much to take the “in- 
stitution flavor” out of the hospital 
food and cafeteria service. 

We cite the example of the thera- 
peutic diet—except in the extreme 
case, the average therapeutic diet can 
be selected from the cafeteria counter 
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with an occasional supplement. This 
makes for a friendlier attitude between 
employees and manager and less semi- 
invalidism among workers. 


Plant cleanliness is a must, not only 
because a high rating from city or 
Federal health department inspectors 
is compulsory, but because it builds 
a sound moral tone and stimulates a 
high degree of trust and confidence in 
the quality and sanitary state of the 
food served. This is not a small con- 
sideration, as anyone will know if he 
has had the misfortune of forfeiting 
such trust. 


Surroundings may be plain yet at- 
tractive. With attention to selection 
of paint colors, adequate repair and 
proper application of cleaning tech- 
niques, an inexpensive cafeteria ar- 
rangement may be made very inviting. 


Touches of friendliness, such as 
flowers, holiday napkins, and seasonal 
greetings, go a long way to relieve 
“duty tensions” and make for good 
digestion, which is no small responsi- 
bility of the food service department. 


Food workers’ attitudes toward pa- 
trons should be meticulously analyzed 
by the cafeteria manager. It is not 
enough that the waitresses be capable; 
they must also be willing, must pre- 
sent a clean, wholesome appearance 
and manner, which stem from the 
sheer pleasure of arranging and serv- 
ing food attractively. 


Flexibility is a word specifically ap- 
plicable in the cafeteria food service. 
No department serves such a variety 
of personalities. Anyone having close 
contact with hospitals needs no intro- 
duction to the class distinction that 
exists between professional groups. To 
enumerate some—the average hospital 
cafeteria serves more than a few of the 





A.D.A. is sponsoring another 
photo contest, April 15-June 
15. More details next month. 








attending medical staff, medical in- 
terns, volunteer groups, registered pro- 
fessional nurses (both general duty 
and private duty), the nurses’ aides, 
technicians, maintenance department 
employees, secretaries, housekeepers, 
laundresses, and administrative groups 
from all the departments. Yet, in 
the cafeteria, the miracle of amalga- 
mation must take place under the deft 
handling of the cafeteria manager. De- 
tails of service and seating are legion 
and will vary with each hospital, but 
they very definitely pose a problem 
for the cafeteria manager. Often, deal- 
ing with the occasional complaint that 
does arise requires the wisdom of 
Solomon. 


Nor does the manager’s job end 
here. There is the matter of order- 
ing food in quantity sufficient to feed 
patrons with varied tastes, but not 
enough to leave a wasteful surplus. 
Consider this fact that the installation 
of the pay-cafeteria implicitly gives 
the patron a choice of eating or not 
eating in the hospital cafeteria. How- 
ever, if he chooses to eat today and 
not tomorrow—food must be there to- 
day and not tomorrow! If it is not, 
the atmosphere of calm and quiet is 
very likely to be electrified, if not 
completely shattered, and confidence 
in adequate service is undermined. To 
order or not to order becomes the 
dilemma which pitches the cafeteria 
manager back and forth like the man 
on the flying trapeze. 


Bookkeeping is no small item in 
the manager's busy life. Besides at- 
tending to the matter of ordering sup- 
plies, she must account for items and 
meals sold, and also for left-overs. 
For the accounting office she must 
furnish a breakdown into their re- 
spective groups of the people fed. 
This means constant checking of work- 
ers’ efficiency and honesty, as well as 
their methods and materials. 


Finally, add to the foregoing duties 
the additional responsibility of han- 
dling the cash and the filling in of 
daily reports for the administrator's 
records, and one has a rather com- 
plete over-all view of the duties of a 
pay-cafeteria manager in a general 
hospital. 

Sister M. Aetheria, OSPF. 
Cafeteria Manager 

and 
Sister M. Jovita, O.S.F. 
Dietitian, 
St. Anthony's Hospital 
St. Louis, Mo. 
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nsils assure perfect 
‘because aluminum spreads heat 
id evenly and gives perfect fidelity to 
cipes. Foods always cook uniformly. And 
“friendly-to-foods” aluminum safeguards 

natural tastes and flavors. 








Wear-Ever utensils are made of an 
extra-hard, extra-tough aluminum alloy. 
This unusually strong alloy withstands 

denting and gouging— gives extra 
years of service—cuts replacement 
costs. And Wear-Ever 
equipment stays new-looking 
—remains an asset to your 
kitchen. Remember, 
only Wear-Ever uses 
extra-hard aluminum 
alloy for all utensils. 
See your supply house 
representative or mail 


coupon below for details. 
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IN TWO STYLES 


Any of the Wear-Ever Professional Stock Pot 
sizes listed below can be furnished with fau- 
cets and strainers at extra cost. 





Chef-of-the-month— He’s 
Domenic Schiarizzi, Execu- 
tive Chef of the Sheraton 
Plaza in Boston, famous 
throughout New England for 
its wonderful cuisine. Chefs, 
dieticians and cooks every- 
where prefer Wear-Ever Alu- 
minum cooking utensils. 












Utensil-of-the-month—It’s the new Wear-Ever Alu- 
minum Professional Stock Pot. Stamped from an 
individual sheet of extra-hard, extra-tough aluminum 
alloy. Sides and bottoms are of uniform thickness. 
e@ee6ee@ : Utensil has new-type, sanitary open bead for easy 
cleaning. Available in seven sizes from 3 gallons to 
20 gallons. 


No. 4305....5 gals. No. 4310....10 gals. 
No. 4306....6 gals. No. 4315....15 gals. 


+ 
ee 
No. 4303....3 gals. No. 430712. .7% gals. bad 

* 

No. 4320... 20 gals. ° 
* 







Seeoeeoeoaeases eeoe6 @ 


The Aluminum Cooking Utensil Company 
604 Wear-Ever Bldg., New Kensington, Pa. 


Please send me your catalog of Wear-Ever Utensils for 
restaurant, school, club and hospital kitchens. 





4 
‘ Fill in, clip to your letterhead and mail today 
ee ee 
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(Continued from page 74) 


Space does not permit enumerating 
the variations in all of the states. It 
is sufficient to say that there is a great 
deal of law on the subject and that 
the trend of the courts today is toward 
holding charitable institutions liable 
for their torts. 

Incidentally, most companies writ- 
ing public liability insurance for char- 
itable institutions will, on request, add 
an endorsement agreeing not to use 
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the real or alleged immunity of char- 
itable institutions as a defense to a 
claim or suit. From the standpoint of 
public relations, such an endorsement 
undoubtedly is desirable. 

Assuming, therefore, that the liabil- 
ity insurance is going to be purchased, 
what should it cover? As mentioned 
above, it should cover all institutional 
buildings, including nurses’ homes and 
private residences. It should also 
cover any vacant land or other prop- 
erty which the institution might own. 
The policy should be written to in- 
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clude ali elevators and also any auto- 
mobiles or trucks that the hospital 
might own. 


Coverage for Employee- 
Owned Cars 


Coverage should also be included 
for accidents arising out of the use of 
employee-owned cars in the business 
of the hospital. Such coverage is 
known as Automobile Non-owner- 
ship Liability coverage, and is one that 
is probably often overlooked. If the 
hospital leases any property from a 
third party, the lease should be ex- 
amined for “hold harmless” clauses, 
and if such clauses are found, con- 
tractual liability coverage should be 
provided. It is for this reason that 
contractual liability is important. Re- 
member that liability policy covers 
liability imposed by law and specifi- 
cally excludes any liability assumed 
by contract. 

All of the coverages mentioned 
above can be and should be provided 
under one broad comprehensive lia- 
bility policy. 

Another type of coverage which is 
most important is that applying to 
steam boilers and other pressure-op- 
erated equipment, such as autoclave 
sterilizers, water sterilizer tanks and 
inter-connecting pipes, coil water 
heaters, compressed air tanks, hydro- 
pneumatic tanks and other similar 
equipment. Such coverage would in- 
clude not only the liability of injury 
to persons not included under your 
workmen’s compensation policy but 
also the damage to the pressure vessel 
and any surrounding property, to pay 
the costs of temporary repair and any 
costs taxed against the insured in any 
legal proceedings growing out of such 
an accident. 

The question of limits is also an 
important one, and in this connection 
it is important to remember that all 
hospitals face the possibility of cata- 
strophic losses. A serious fire, for ex- 
ample, can injure or cause the death 
of many people, and, in view of this, 
high upper limits are desirable. It 
would seem that no hospital should 
consider an upper limit of less than 
$100,000, and that probably $300,000 
or more would be preferable. Ex- 
amples within the hospital field itself 
which have drawn nation-wide atten- 
tion during the past several years were 

(Concluded on page 84) 
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Fenestra Windows in G.M.S. Veterans Hospital, Omaha, Nebraska 
Architect: Ellerbe & Co., & Leo A. Daly Co. 
Contractor: Peter Kiewit Sons’ Co. & Associates 





Give Your Patients More Daylight and controlled Fresh Air 
with “/enestra Intermediate Steel Windows! 


Some of the best medicine is free—like lots of | Steel Windows .. . engineered to cut the waste 
bright cheerful daylight . . . a peaceful, restful out of building. 
view of the sky .. . the clean, sweet breath of the Fenestra Galvanizing Slashes 
outdoors. So open up your rooms with Fenestra* Window Maintenance Costs 
Intermediate Steel Windows. N ‘ating! F 5 S Hot-Di 
Why Fenestra? Because the frames of stand- a ee ee ee 
ardized Fenestra Intermediate Steel Windows Galvensng — sseoncd a siresqurene hot of 
are cleverly designed to be strong and rigid with- cenit. ane - x gos a earns Mint SS. 2 —_ with 
iain Geminis. eid “ine <oineunirs. sansa: ahion eek special tanks, special automatic controls, where 
: 8 tei i : & ” everything is geared to give you the most perma- 
window... more light... mare view. nent windows made. It is the only plant in 


And a nurse can control ventilation—with one ‘ : , ; 
, ? America especially designed to galvanize steel 
hand. The easy-opening vents protect against ‘ , ; 
: a : windows. These windows are available on spe- 
drafts and give controlled ventilation .. . in any : 
: : cial order. 
kind of weather. These wonderful windows are : : 
oe, ; For further information, call the Fenestra Rep- 
washed and screened from imside. And their : x ; 
raceful lines give the hospital architectural dis resentative or write to Detroit Steel Products 
iene ge P Company, Dept. HP-4, 2259 East Grand Boule- 
tinction—inside and out. : sgh 
; : : vard, Detroit 11, Michigan. +@ 
Compare Fenestra’s triple savings: Low first 
cost ... volume production. Low installation cost Send for your free beck on how Fenestra 
... modular sizes. Low maintenance cost ... steel Super Hot-Dip Galvanizing makes Fenestra 
lasts. Choose standardized Fenestra Intermediate Steel Windows stay new. 





Windows that make the most of Daylight and Fresh s« Fonestra 
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The Business Office 


(Concluded from page 80) 


the catastrophic fires at the St. An- 
thony Hospital, Effingham, Illinois on 
April 4, 1949, in which 74 patients 
lost their lives, and a similar disaster 
in the St. Elizabeth’s Psychopathic 
Building of Mercy Hospital, Daven- 
port, Iowa, on January 7, 1950, which 
took 41 lives. In the event of such 


catastrophies, a small coverage liability 
policy is almost as bad as none at all. 


barrel or plunger, any other will fit. 


Other new features—the indestructible ceramic markings, 
the strong, permanent, metal tip, and the corrosion-resistant 


glass—wiill save time, temper and trouble. 






a 


84 


No Matching Problem! 


Now you can eliminate the bother of matching syringe barrels 
and plungers. The Sempra® Syringe makes this possible, be- 
cause all barrels and plungers of a size are completely inter- 
changeable. No identifying numbers are needed. 

Sempra Syringes save both time and money. There is no 
fishing in the sterilizer for matching parts. And if you break a 


Soe : : : ee oe 
P Ses, 

BLribyo & ay: 

: OMNifpiliy SVs 

> 

PLATINUM WORKS, MALVERN, PA. 

In Canada: Johnson Matthey & Mallory, Limited, 110 Industry St., Mt. Dennis, Toronto 15 


Why Property Damage Liability? 

You will note that property damage 
liability is included in this second 
classification. It is probably more 
or less common practice for hospitals 
to buy liability insurance that will 
protect them against suits alleging 
bodily injuries. It is probably not 
quite so common for them to pur- 
chase liability insurance that will pro- 
tect them against suits alleging damage 
to property. It is a coverage which 
deserves attention. 











Gon ate. 


Your hospital might be held liable, 
for example, if fire originating on 
your own premises through negligence 
of an employee, spreads to an adjoin- 
ing property. You might be held 
liable also for the damage that might 
be done to the personal belongings of 
patients if they were burned up in the 
same fire. You might be held liable if 
the sign at your entrance blew off 
into the street and caused a serious 
automobile accident. Property dam- 
age claims can and do arise in many 
unforeseen ways, and it is recom- 
mended that full coverage be given 
serious consideration. 


The third classification, malpractice 
or professional liability insurance, is 
designed to protect you against lia- 
bility imposed by law for damages 
arising out of malpractice, error or 
mistake, committed in the treatment 
of patients and in the performance 
of autopsies at the premises. It in- 
cludes coverage for claims arising out 
of the use of X-ray for treatment pur- 
poses, and also the use of radium. 
It is, of course, a most important form 
of coverage. 


In most institutions, the radiologist 
carries his own liability insurance, 
if his contract with the hospital is 
such that he carries all legal respon- 
sibility for any injuries sustained by 
patients. 

In the writing of liability insurance, 
it is sometimes possible for institu- 
tions operated by a common owner to 
purchase blanket insurance contracts 
at a decided saving to the owner. This 
is particularly applicable to religious 
orders which operate hospitals in 
various communities and states, but 
undoubtedly could be used to advan- 
tage by other organizations which oper- 
ate more than one institution. At 
least it is worthy of investigation in 
attempts to effect savings in the oper- 
ation of your institution. + 





Contributions on subjects of gen- 
eral interest in the hospital business 
department, or criticisms, comments or 
questions are cordially invited. 


Next Month’s Subject: 
ADMISSION OFFICE POLICIES 
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Topical Therapy Provides Dramatic 
Benefit in Inflammatory Eye Disease 


SUPERFICIAL KERATITIS 


Pretreatment After 3 days’ treatment 


Cortone instilled topically every 4 hour during the day and every two hours at night. 


Topical Therapy Proves Effective, 


Convenient, and Economical 


In a recent study,'! CORTONE applied topically, afforded best results in the 
treatment of lesions of the anterior segment where the response, at times, 
was phenomenal. The authors recommended that CoRTONE be administered 
locally, when feasible, because of the simplicity of the method, lack of 
irritation, and absence of undesirable physiological side effects. Other 
workers? noted, “‘Local therapy . . . reduces the cost to the individual 
patient...” 





1. Scheie, H. G., Tyner, G. S., Buesseler, J. A., and Alfano, J. E.,J. A.M. A. Arch. Ophth. 45 :301, March 1951. 


2. Leopold, I. H., Purnell, J. E., Cannon, E. J., Steinmetz, C. G., and McDonald, P. R., Am. J. Ophth. 
34:361, March 1951. 
Literature on request 


MERCK & CO., INC. 


Oo fo 7) C F : Manufacturing Chemists 


ACETATE y, RAHWAY, NEW JERSEY 
(CORTISONE Acetate Merck ) = In Canada: MERCK & CO. Limited—Montreal 








X-Ray Department 


(Continued from page 70) 


process (dens), for the base of the 
skull may obscure it in part. It is 
satisfactory to use a long extension 
cone, and place the bottom edge of the 
cone over the open mouth. If an ex- 
tension cone is not available, a very 
small cone will do just as well by plac- 
ing it at the prescribed 36”. 


Points of Interest in Figure 2: The 
sagittal plane of the head is centered 
to the longitudinal plane of the table. 
The patient’s mouth must be opened 
as wide as possible. This may be done 
by employing a large piece of balsa 
wood or cork. A line drawn between 
the lower margin of the anterior upper 
teeth to the tip of the mastoid process 
should be perpendicular to the film. 
The central ray should pass through the 
open mouth. The film is centered 
to the central ray. If the patient is 
instructed to say “ah” during the ex- 
posure, the tongue will be more closely 
fixed to the floor of the mouth. This 
procedure will eliminate the tongue 
shadow from projecting over the atlas 


and axis. This view is not considered 
satisfactory unless the odontoid process 
is absolutely clear of the upper teeth 
and the base of the skull. 


III. Lateral View of the Cervical 
Spine ( Fig. 3) 

In order to obtain a true lateral pro- 
jection, the patient’s neck must be per- 
fectly perpendicular to his shoulders, 
and also to the central ray. This au- 
tomatically places the cervical spine 
a considerable distance from the film. 
Distortion and magnification will occur 
under these circumstances, unless a 
long film-target distance is used (six 
foot). Every effort should be made 
to preserve the normal curvature of 
the spine, which often disappears in 
muscular spasm. It is very necessary 
to obtain a good view of C., therefore 
the patient is in the upright position 
with arms lowered. Traction should 
be employed by means of heavy 
weights (sand bags, etc.). It is also 
a good practice to make the exposure 
when the patient is in full expiration. 
In this view, the articular processes are 
shown very clearly, although the lateral 
mass is projected in part over the 
vertebral body. 


Points of Interest in Figure 3: The 
patient is in the upright position, most 
generally sitting. The cassette should 
be parallel to the sagittal plane of the 
patient. One shoulder should touch 
the film holder or film. The patient's 
neck should be in the normal position. 
The head may be immobilized, if 
needed. The central ray should pass 
through a point approximately three 
inches below the external auditory 
meatus. The film is centered to the 
central ray. A six-foot film-target 
distance should be used. The patient 
should be in full expiration, and trac- 
tion to the arms should be employed. 
In the study of flexion of the neck, 
the above outline is used with the ex- 
ception of the curvature of the spine. 


IV. Oblique View of the Cervical 
Spine (Fig. 4) 

For obtaining comparable views of 
the intervertebral foramina, care must 
be taken to rotate the entire. body 45 
degrees, and not just the cervical spine. 
In this oblique projection, the head, 
neck and torso should be in perfectly 
straight alignment. An angle of five- 
15 degrees toward the feet may be 

(Concluded on page 88) 





Chby POUR-0-VACEST0 


afford a practical means of avoiding a waste- 


ful, inconvenient, time-consuming and ques- 
tionably scientific method of sealing and 
handling your supply of surgical solutions 
. and routinely checking the sterility of con- 
tents during long storage periods without 


breaking the hermetic seal. 


1. Supply Conservation ... 


container are used. 
2. Supply Conservation ... 


shift seal of questionable efficiency. 
3. Supply Conservation .. 


containers. 
4. Supply Conservation ... 


are reusable . . 


3000 ml. FENWAL containers. 


*A product of Fenwal Laboratories, Inc. 
ORDER TODAY or write us for detailed information 


MACALASTER BICKNELL COMPANY 
Cambridge 39, Massachusetts 


243 Broadway 


THE SOLUTION DESIRED 
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provides dustproof seal 
for remaining fluid when only partial contents of a 


eliminates need to uti- 
lize gauze, cotton, paper, string or tape to effect make- 


.. « reduces possibility of 
breakage or chipping damage to lips of Fenwal 


POUR-O-VAC SEALS* 
. may be sterilized repea ° 
interchangeable for use with 500, 1000, 1500, 2000, 


tedly 


a 


Air vent open 
allows escape of 
steam during 
sterilization 


THE 


























“Top of rubber collar depressed 
produces the PRIMARY vacuum seal 


Contents pour from a sterile lip 


‘INSTANT REQUIRED 
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Meinecke Metal Medicine Glass Covers & Markers 
Meinecke Colored Medicine Cards 
Meinecke Medicine Tray Sets 


MEDICINE TRAY TECHNIQUE 


Thousands of hospitals have discovered that you simply don’t make errors 
when you use the Meinecke colored marker card system of administration. 
The metal cover stays with the glass, the card with the cover, and the 
doctor’s medication orders on the card. That means the colored card is 
your easy guide to when and what to administer. The system gives you a 
simple means of keeping records straight before and after medication. 


COLORED MEDICINE CARDS 


Ten colors available for modern, simplified hospital 
routine. Differently colored cards denote the different 
hours of administration. Thus, they simplify work 

and minimize errors. 


THE 
MODERN 
ERRORLESS 





Ten standard colors: 
Green —Q.A.M.—6 A.M. (every morning) Pi"K  —B.1.D.—I10 A.M., 6 P.M. (twice a 


White —B.T.—9 P.M. (bedtime) ‘ day) 
range 

Blue —A.C.—7 A.M., 11:30 A.M., 4:30 a gn er : wee a 

P.M. (before meals) (every three hours) 
Red —Q.I.D.—8 A.M., 12 noon, 4 P.M. 

’ ’ G a. a 
pnp aang thei 3 rey T.1.D.—10 A.M., 2 P.M., 6 P.M. 
Purple —Round-the-clock medication 


Buff —P.C.—9 A.M., 1 P.M., 6 P.M. 
(after meals) Salmon —Reserved for Special Cases 


Either plain cards or cards printed as shown may be supplied. 
(patents 1,020,896; 2,031,892; 2,095,817) 








Card used in 
Vertical Position. 


Medicine Glass Cover & Marker Medicine Tray Set 


Non-tarnishing, chrome-plated brass rack with matching light- 
weight plastic tray. 11” x 14” tray for 11 one oz. glasses and 
A. Cover and Pill Tray before card has been inserted. pitcher. 8” x 10” tray for eight one oz. glasses and pitcher. Tray 
sets for 12 and 20 glasses without pitcher also available. 


Non-tarnishing, solid brass, heavily chrome-plated. 


B. Card used in yertical position (can also be attached flat). 


wie wo oie PVAL TAT CULL hae 


and descriptive 


736 E. Washington Blvd., Los Angeles 21, Cal. 


literature. 225 Varick St., New York 14 e 





APRIL, 1952 87 





sagittal axis of the head of the patient 
is perfectly straight with regard to 
the sagittal axis of the rest of the 
body. The patient’s neck is in normal 
position, and the jaw should be ex- 
tended forward if possible, trying not 
to move the neck. By doing this, 
the mandible will not cover the cervi- 
cal spine. The central ray should pass 
through a point approximately three 
inches below the external auditory 
meatus and be angled five-15 degrees, 
caudally, depending upon the posture 
of the patient. A six-foot film-target 


X-Ray Department 


(Concluded from page 86) 


used in order to show the interverte- 
bral foramina at their best, usually 
depending upon the patient’s posi- 
tion. 


Points of Interest in Figure 4: The 
entire body of the patient is rotated 
45 degrees to the film holder or film, 
with one shoulder touching. The 





Surgical Equipment 


MUST BE KEPT CLEAN! 


That’s why so many hospitals 
and institutions specify— 


ALCONOX 


THE FASTER, EASIER, MORE 
THOROUGH WAY TO REMOVE DRIED 
BLOOD, TISSUE, BONE PARTICLES, 
RUST, FILM, ETC. FROM SURGICAL IN- 
STRUMENTS AND EQUIPMENT. 






FASTER—Because its swift, powerful cleansing 
action WITHOUT SCRUBBING saves hours of 


time and work. 


Box of 3 Ib. Price $ 1.95 
Carton (12 x 3 Ib.) 
ea. 18.00 


Bag of 50 Ib..... Ib. .40 


Barrel of 300 Ib.. .lb. .37 


(slightly higher on 
Pacific Coast) 


EASIER—Instruments or Glassware when im- 
mersed in ALCONOX and soaked for only 10 


minutes, become clearly and surgically clean. 


MORE THOROUGH—ALCONOX floats away con- 
Petri 


Specify ALCONOX for your 
cleaning problems — one 
spoonful makes a gallon of 
solution. May be stored in- 
definitely. 


tamination. Cleans dishes, Anesthesia 


equipment and test tubes. 


If your dealer cannot supply you, write for literature and samples. 
DEPT. HP4 


Taucon OX. i. me 


ALCONOX 


DETERGENT 


~~ Alconox 


WE ETTIN 1G ADEN 














distance is used. Oblique studies of 
both sides are routinely done. 


Routine factors are employed in 
these different views of the cervical 
spine. For soft tissue studies (such 
as tumors and unknown masses) the 
only difference is the exposure factors. 


Frank R. Parker, R.T. 
Buffalo General Hospital 
Buffalo, New York 


The Laboratory 


(Concluded from page 65) 


glass to preserve the slide for future 
reference. This material was said to 
prevent the stained cells from fading. 
I have forgotten the name of the ma- 
terial as well as the source of that in- 
formation. I do not believe it was 
Methyl Merthacrylate, since that sub- 
stance crystallizes. 


Sister M. Edwin Kenna 
Mercy Hospital 
Pittsburgh, Pa. 


The Laundry 


(Continued from page 72) 


as possible. The processing closes 
with two or three final hot rinses with 
the object of taking out the last vestige 
of the oxalic acid. 


Laundry managers with long experi- 
ence in the batch treatment of stains 
using the boil tank claim they take 
out 75% of the ordinary stains en- 
countered in usual hospital laundry 
work. Unusual or very difficult stains 
can be handled better in individual 
treatment. Many stains not removed 
entirely are reduced to the point that 
the linen may give further use. The 
worst trouble comes, as we have indi- 
cated, when the mistake is made of 
allowing the stains to age and harden 
before trying to remove them. 


We have had two letters recently 
telling of unsatisfactory rust stain re- 
moval. We know some rust stains are 
difficult but the majority of them will 
come out if subjected to an oxalic 
acid bath or by using instead a sodium 
fluoride or an ammonium acid fluoride 
sour. Some of the rust-removing com- 
mercial sours give remarkable satisfac- 


(Continued on page 92) 
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How Fires Start... aR 


Carelessness 


According to statistics. fire strikes an aver- 
age of 3 hospitals daily. Moreover, the 
belief that lightning never strikes twice in 
the same place is consistently disproved. 


Fires are habitual repeaters, starting again 


Grinnell Sprinklers 


Education does a world of good to prevent 
fires from starting. But until human 
behavior is perfect, your best protection 
lies in automatic control. 


The surest control is with Grinnell Auto- 
matic Sprinkler Systems, which check fire 





and again in the same kinds of places . . . 
kitchens, basements, laundry chutes, store- 
rooms and closets. And, from the same 
causes . . . which turn out to be just plain 
human carelessness, in most cases. For 
example, the ordinary guy who unthinkingly 
tosses away a lighted match. 


How Fires Are Stopped... 


at its source, wherever and whenever it 
may strike, with positive certainty. 


In hospitals, there is a moral obligation upon 
management for the utmost protection of 
life and property. So, for your own sake, 
be sure the lives for which you are respon- 
sible are protected with Grinnell sprinklers, 
your assurance of automatic fire protection. 





GRINNELL ice rrorection systems 


MANUFACTURING © ENGINEERING + INSTALLATION °* SINCE 1870 








GRINNELL COMPANY, INC., PROVIDENCE 1, RHODE ISLAND ° BRANCH OFFICES IN PRINCIPAL CITIES 
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The Laundry 


(Continued from page 88) 


tion. The treatment must, of course, 
be followed by rinses until the sour 
is taken out of the fabrics. 

Tiny specks appear at times on work 
processed in our various hospital 
laundries. In some cases, grease specks 
are confused with lime soap specks. 
If the specks are caused by grease, 
either from the machine bearings or 












Korex kills all com- 
municable disease germs 
on contact (when used 
as directed). Use it 

in the scrub water for 
floors, walls, instru- 
ments, fabrics . . . 
protects patients from 
infection and dreaded 
epidemics. 





from pieces of greasy work in the load, 
the best method of removal is to re- 
wash. But if there are lime soap 
specks from hard water or falling suds, 
a special procedure is indicated. 
The first step is a heavy sour in 
five-inch water at 160°—180° F. Use 
in it a pound of any good sour to 100 
pounds of clothes dryweight. Run 
at least 15 minutes and empty the 
machine. Then give a high-level hot 
rinse lasting six or seven minutes. 
Then give an alkaline bath in five-inch 


luiple aillon, Aeanel 


with a pleasing odor 


Now ... a sensational new 
cleaner that does three 

vital hospital sanitation and 
maintenance jobs in a single 
application! Korex is a power- 
ful cleaning agent, yet so 
mild that it will not irritate 
the skin nor harm any 
surface unharmed by 
water alone. 







Korex Germicidal Cleaner eliminates 
the source of odors (bacteria), and 
is pleasant to use... 
fectant” odor. Trial supply on request. 


no “disin- 


HUNTINGTON LABORATORIES, INC. 


HUNTINGTON, INDIANA 
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° TORONTO, CANADA 


water up to 180° F., if possible. Add 
a half-pound of soda ash to each 100 
pounds of dryweight load. Put in 
enough neutral soap to create a rich 
suds. Run about 15 minutes and 
empty the washer. Rinse the load 
thoroughly. Then run a sour bath. 

It is a very unusual thing nowadays 
to find linens and wearing apparel 
encrusted with lime soap, resulting 
from washing too long in hard water. 
But to some degree this occurs in 
all plants where the hardness is not 
neutralized chemically or run through 


, a carefully maintained zeolite water 









| softener. The fabrics can be, how- 
ever, returned to their original condi- 
tion by the old standard 4-step process 
which we have used for many years. 

The first step is to boil in water 
up to 200° F., the water level at ap- 
proximately five inches, running from 
10 to 30 minutes, depending upon 
the amount of deposited lime soap. 
In this initial bath is used from two 
to three pounds of oxalic acid per 100 
pounds dryweight load. We do not 
see brass washers much any more; 
the above process cannot be carried 
out in one of them. 

A hot rinse follows for five minutes 
if there is soft water available. Other- 
wise, omit the rinsing entirely. Then 
to five inches of hot water (180° F. 
or higher) add enough soda ash to 
neutralize any remaining acid in the 
load. When the soda ash is enough 
to raise a heavy suds, we can con- 
sider the amount sufficient. (Many 
prefer to test with a phenolphthalein 
indicator, with the indicator turning 
pink when the load is alkaline.) 
Then rinse and sour. 

We cannot over-emphasize the im- 
portance of catching the stains while 
they are still “young”. To save time, 
work, and linens, keep a sharp eye 
out for stains. Take them out while 
they are fresh and readily dissolved. 

Several laundries have had trouble 
the last few months with methylene 
blue stains. When fresh these stains 
can be taken out completely by simply 
dipping in alcohol. Once well-hard- 
ened, they are often difficult to handle. 
Usually we try alcohol first. If that 
won't work, we dip in a five per cent 
sodium hydrosulfite solution, used hot. 
We also dip the stain alternately in the 
above solution and in one of hot 
pyradine of the same strength. 

The pink stains of tincture merthio- 


| late often comes out in the white work 


washing formula if they are fresh. 
(Concluded on page 94) 
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Veterans Administration Hospital, 
Lebanon, Pennsylvania 





Chamberlin Security Screens 
(Detention type shown) are 
the heaviest, most durable 
you can buy. Their extra 
strength and many fine fea- 
tures assure you top screen 
function during long years 
of service—with important 
savings in first cost and con- 
tinuing savings in mainte- 


nance costs. 


\ Vat this VA hospital bought 
in its 1,646 Chamberlin Detention Screens 


(and what you can buy, too) 


When the Veterans Administration Hospital at 
Lebanon, Pennsylvania, bought its 1,646 Chamberlin 
Detention Screens, it bought services and screen fea- 
tures that make for unequalled performance and 
continuing yearly savings. See how Chamberlin services 
and screens — Detention, Protection and Safety types 
— will work and save for you, too. 


CHAMBERLIN ADVISORY SERVICE 


We stand ready to recommend the proper screens for 
your specific needs, to help you plan today’s screen 
installations to meet tomorrow’s expanding needs, to 
save you money at every turn. Through our Advisory 
Service, you can tap specialized knowledge gained dur- 
ing 14 years of close association with architects, build- 
ers, and top institutional management. 


PERFORMANCE 


Handsome Chamberlin Security Screens installed in 
your building guard patients round the clock through 
long years of safe, sure, humane protection and deten- 
tion. Here’s reliable performance you can _ take 
for granted. 


CUTS COSTS TO NEW LOW 


In addition, Chamberlin Security Screens give you 
continuing yearly savings that weigh heavily in first- 
cost considerations. They are the heaviest screens 
made. They have the extra stamina to take brutal 
shock and pressure. They resist usual forcing, prying, 
picking; cut your repair bills to the bone. Too, 
Chamberlin Security Screens stop glass breakage and 
grounds littering. They cut maintenance costs, And 
they double as effective insect screens, 

Write for informative file folder on Chamberlin 
Detention, Protection, and Safety Screens. Or if you 
wish, we'll give you data on the installations you have 
in mind, 


Availability of metal products subject to defense regulations. 


Modern institutions turn to 


CHAMBERLIN 
[ CHAMBERLIN COMPANY OF AMERICA_F= 


For modern detention methods 


CHAMBERLIN COMPANY OF AMERICA 


Special Products Division 
1254 LA BROSSE ST. ° DETROIT 32, MICHIGAN 





CHAMBERLIN INSTITUTIONAL SERVICES also include Rock “Wool Insulation, Metal Weather Strips, All-Metal Storm Windows, and Insect Screens 
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Once hardened, it may take a pro- 
longed alkali boil. If the stain is 
small, it may be removed by carefully 
spotting with a mixture of equal parts 
of glacial acetic acid and alcohol if 
the fabric is cotton or linen. If of 
celanese, try sulphuric ether. This 
may work and it may not. 

Just recently we found a badly 
bungled job of taking out an ordinary 
mercurochrome stain. Very often, re- 
moval can be accomplished by soak- 


ing the stained part in a bleach bath. 
In some manner, something had gone 
wrong, only the outer edge of the 
stain being lighter. Later, spotted with 
a mixture, two parts ethyl acetate, one 
part alcohol, and one part 28% acetic 
acid, the results were reasonably satis- 
factory. There are many treatments rec- 
ommended for mercurochrome stains 
and they all work better when the 
stain is fresh. 

If any of our readers have stain 
trouble or cannot get the supplies 
needed for removal, we should like to 
have particulars. + 











For details, just 
mail the coupon... 


Sim plified 
purchasing? 


Want to simplify 


your purchasing of uniforms 
for your non-professional women? 
Want to keep 
your inventory down? 
Want to take advantage 
of quantity prices? 
Then you'll be interested 
in the new M-N 
Personnel Uniform Program, 
the simple, practical way 


to keep your maids, 


housekeepers, waitresses, 


dietary employees and nurses 


aides in trim, smartly 
tailored uniforms. 


MARVIN -NEITZEL 
CORPORATION 











MARVIN-NEITZEL CORPORATION oS 
Fifth & Federal, Troy, New York : 
Y Since M=N 1845 
Gentlemen: 
Please send me full details on uniforming my non-professional female per U 
Name Title 
Hospital Name Addr 
City Zone State 
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Laundry Questions 


Hair Treatment’s Brown Stain 

Question: We have a pillow slip 
and a bed sheet with some big brown 
stains. We have an idea they came 
from hair treatment or medicine of 
some sort. At any rate, the stains won't 
come out—B.E., Florida. 

Answer: Gasoline or carbon tetra- 
chloride might have removed the stains 
before washing. After washing, the 
stains are “set” and hard to remove. 
Your best bet is the old kerosene— 
benzol—oleic acid remover made of a 
gallon of kerosene, four ounces of ben- 
zol, and four ounces of oleic acid. 


Regeneration Salt Figures 

Question: How can one determine 
the amount of salt needed to regener- 
ate a zeolite water softener?—S.W.P., 
Virginia. 

Answer: Multiply one-half by the 
per-1000 gallon capacity of the soft- 
ener by number of grains of hard- 
ness in the water. Suppose you have 
a 50,000 gallon capacity softener and 
six-grain water. Multiply one-half by 
50 by six—the answer is 150. In 
other words, it will take 150 pounds 
of salt each time you regenerate or 
renew the softener for use. 


Using Sour On Bloodstain 

Question: I have recently started 
work in a small hospital laundry. I 
have had good luck on bloodstained 
work except in a few cases where a 
brown stain remained and nothing I 
have will shake it—W.LS., lowa. 

Answer: This brown stain is really 
an iron stain. Take it out with any 
good rust-removing sour. 


The Nine Hard Water States 

Question: I have often heard the 
phrase “the nine hard-water states.” 
I would like to know for sure which 
states they are. Am to make a talk on 
savings we made with a water softener 
and would like to reassure my listeners 
that we are not really a hard water 
state-—O.F.S., Oklahoma. 

Answer: Oh, but you are! You most 
assuredly are. The nine states in which 
the water averages the hardest are 
Florida, Oklahoma, Arizona, Kansas, 
Nebraska, South Dakota, Iowa, Illinois, 
and Indiana. 


(Send your laundry questions to HOs- 
PITAL PROGRESS, attention David I. 
Day, with stamped envelope for reply.) 
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POLAR WARE 


stainless steel 


Bed Pan 


A catalog showing 
the complete Polar 
Ware line is yours 
for the asking. 





along return ona 
small investment 


GRANTED that a bed pan is a bed pan — 
there’s still a difference in your favor be- 
tween the service potential of stainless steel 
Polar Ware and others. 

Take hold of a Polar Ware pan. You'll no- 
tice at once that it “feels” stronger, more 
rugged. And it is more rugged . . . made of 
heavier gauge stainless steel that will still be 
in every-day use long after ordinary lighter 
gauge pans have been replaced. 

It's good to know, too, that the most ad- 
vanced welding process makes this better 
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Polar Ware Co. 


QZ0LAKE SHORE ROAD - SHEBOYGAN, WISCONSIN 


bed pan in one solid piece. The inside has 
a satin-smooth surface. There is no area that 
can harbor bacteria, no concealed section 
that ordinary aseptic methods will not 
make sterile. 

In large and small hospitals everywhere, the 
economical, trouble-free performance of this 
Polar Ware pan is being proved every hour 
of the day. You, too, will find it premium in 
everything but price. Ask the men who call 
on you. The best of them carry Polar Ware. 
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Highlighting Washington 

ADE possi- 

ble by a 
bequest of the late 
Neil Cooney, 
wealthy lumber- 
man of Cosmopolis, the new Sz. Jo- 
seph Hospital in Aberdeen is now 
completed. 


Washingto 





BRITEN-ALL 


FLOOR CLEANER 


Situated on a hill commanding a 
beautiful view of the city of Aberdeen 
and Grays Harbor, the addition has 
all the elements of a complete modern 
institution. 

The ground floor contains the 
kitchen, dining room, heating plant, 
autopsy, morgue, laundry and storage 
areas and facilities for employees. Ad- 
ministration offices, patients’ admit- 


TERRAZZO anb 


ALL otner Fioors 


A recent study * illustrates the damage caused to terrazzo 
flooring by certain crystalline chemicals that are common 
ingredients of many powdered soaps and detergents. This 
damage is attributed to the large expansion forces of crystal 
formations in the pores of the floor, which result from the 
repeated use of such detergents. For this reason, we rec- 
ommend the use of BRITEN-ALL, a powerful but neutral 
cleaner with non-crystalline characteristics. 
BRITEN-ALL will not injure the finest floors or floor fin- 
ishes . . . yet, it cleans the dirtiest of floors quickly and 
efficiently. BRITEN-ALL is economical too, because it’s a 
concentrate. Just a few ounces of BRITEN-ALL to a gallon 
of water provides an effective cleaning solution. 


BRITEN-ALL is approved and recommended by leading 
manufacturers of asphalt tile, terrazzo, rubber, linoleum 


and composition floors. 


*“Terrazzo as Affected by Cleaning Materials” by D. W. Kessler 
(National Bureau of Standards). Originally published in Journal 
of the American Concrete Institute September, 1948. 


V E S TA a INC. 4963 MANCHESTER « ST. LOUIS 10, MO. 











ting areas, X-ray laboratories, physical 
therapy, emergency surgery and cen- 
tral supplies are located on the main 
floor while the second floor contains 
four major surgeries, cystoscopic, frac- 
ture rooms and 40 beds for patients. 
The maternity department on the third 
floor is a unit of two delivery rooms, 
labor rooms and 25 beds. The nursery 
is divided into three sections: 32 
bassinets, five for premature and three 
for suspect cases. Facilities for the 
care and treatment of psychiatric cases 
and for isolation are located on the 
medical floor which has 40 beds. The 
fifth floor contains a complete pedi- 
atric unit: 14 beds, six bassinets, con- 
sultation, treatment and play rooms. 

A chapel to accommodate patients, 
hospital personnel and Sisters is now 
under construction and the old hos- 
pital structure will be converted for 
the Sisters’ convent. 


Since the completion of a new 
wing at St. Joseph's Hospital, Belling- 
ham increased space and facilities, the 
hospital was able to expand the small 
children’s orthopedic department into 
a Children’s Clinic offering the follow- 
ing services: pediatric; orthopedic; cer- 
ebral palsy; physical therapy; plastic 
surgery; eye, ear, nose and throat; 
and a day school for handicapped chil- 
dren. 

The first two floors of the new 
wing are devoted entirely to the chil- 
dren, and the third floor can be uti- 
lized for either children or adults as 
the need arises. Examining rooms and 
the Children’s Clinic registration office 
are also located on the third floor. The 
obstetrical department is on the fourth 
floor and the surgical suite on the 
fifth. 

Fifty-five beds will be added to the 
facilities of St. Helen Hospital, Cheha- 
lis, this coming July when the new 
wing, fireproof and modern in every re- 
spect, will be completed. Among its 
facilities will be a new delivery room, 
labor rooms and nursery. A new 
X-ray department and laboratory will 
also occupy space in the new wing 
and an emergency room, accessible to 
the ambulance entrance, will be estab- 
lished on the first floor. 

Approximately 600 volunteers unit- 
ed to conduct a successful fund cam- 
paign for the erection of this latest 
addition to the hospital. 

The initial structure was erected in 
1907 in response to the urgent re- 
quests of the citizens of Lewis County. 

(Continued on page 99) 
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It served the existing needs until 1928 
when new demands for increased hos- 
pital facilities were met by the erec- 
tion of a brick wing adjoining the 
original building. In order to raise 
funds for a second addition, a fund 
campaign which netted $165,000 was 
conducted by prominent citizens. 
Ground-breaking ceremonies for this 
structure were held on July 9, 1951 
and at the same time construction 
crews were busy surveying and mark- 
ing out the location of a foundation for 
the addition which will be completed 
in July, 1952. 

St. Helen Hospital is proud of its 
women’s auxiliary which is known 
as the St. Helen Guild. Each of the 
four units, consisting of Lewis County 
women, meet once a month at the 
hospital to sew and work on other 
projects. 

A unit of the Dominican Congrega- 
tion of the Most Holy Cross, the hos- 
pital is under the direction of Sister 
M. Perpetua. 

Planned to take advantage of the 
hillside view afforded at the seven 
and a half acre site overlooking the 
Colville Valley, the $750,000 Mownt 
Carmel Hospital in Colville will be 
dedicated this month. 

The three-story, reinforced concrete 
building is built in the form of a 
cross, with one arm of the cross 43 
by 207 feet and the other 43 by 104 
feet. 


Kitchen facilities, general storage, 
laundry, boiler room, treatment and 
X-ray department, emergency operat- 
ing room and the administrative wing 
are located on the first floor. The 
second floor includes the surgery with 
two operating rooms, obstetrical wing, 
Surgery and maternity wards and 
nursery. Medical wards and living 
quarters for the Sisters will be located 
on the third floor. 

The hospital’s staff, headed by Sis- 
ter Mitis, includes nine Dominican 
Sisters and 15 employees. 

A great number of improvements 
have taken place at Providence Hospi- 
tal, Everett since March, 1951 when 
a new automatic elevator was installed 
at the hospital. 

In June a new chapel was completed 
in time for the opening of Forty Hours 
devotion and in September a new 
cafeteria for the use of the nurses and 
employees was opened. 
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The renovated maternity and nursery 
departments were opened in August. 
New locations for the delivery rooms, 
formula room, nurseries and fathers’ 
room were included in the renova- 
tion program. Installations included 
explosion-proof safety lights in the 
delivery room, plastic cribs and new 
bassinets offer complete units for baby 
care, new incubators, delivery room 
beds, new furniture and equipment in 
wards and private rooms as well as 
accoustical tile ceilings. 

Opened in November, the central 
service dietary department, which is 
a part of the main kitchen, is fully 


equipped with stainless steel steam 
tables, service tables, electric dish- 
washer and large refrigerators. 

The central dressing room depart- 
ment, completed in December, is lo- 
cated in the area formerly used for one 
of the floor diet kitchens. The first 
room to the left of the ambulance en- 
trance makes the new location of the 
emergency department convenient for 
the patient, the doctor and the am- 
bulance driver. 

Besides improvements in the physi- 
cal plant, considerable work has been 
done in organization plans for both 


(Concluded on page 100) 





JUDD 


Cubicle Curtain 
Equipment 





DOUBLE your bed space, 
INCREASE your revenue 


With space at a premium in many hospitals 
— it’s good to know about JUDD cubicle 
curtain screening equipment. Private rooms 
become pleasant two-bed semis; corridor, 
sunporch or ward space can be utilized more 
efficiently, more profitably — and patients 
obtain complete privacy, silently and in 
seconds. All this may be accomplished at 


moderate cost. 
7 > 7 


Whether you are building or improving 
existing facilities — send us a simple dimen- 
sional sketch. We'll send you an approximate 
installation estimate — no obligation. 


Exclusive JUDD 
Corner Fixture 





Exclusive, patented corner fix- 
ture. JUDD curtains travel on 
quiet, free-running fibre wheels, 
along sturdy brass tubing, 1” 
O.D., heavily plated chromium 
over polished nickel. 








Cubicle Curtain Equipment 


JUDD COMPANY 


Hospital Division ... 87 CHAMBERS STREET, NEW YORK 7 


737 Beaubien Street, Detroit 26 * 3400 N. Western Avenue, Chicago 18 
3300 Leonis Boulevard, Los Angeles 11 
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the school and the hospital. Written 
personnel policies and graduate 
nurses’ policies are issued to employees 
and hospital policies are now being 
established and procedures revised to 
meet the needs occasioned by the 
centralization of the hospital’s depart- 
ments. Three bulletins are issued at 
the hospital: the faculty bulletin 
which has a job analysis for all faculty 
members together with all school poli- 
cies and curriculum outline; the stu- 
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dent bulletin containing school poli- 
cies, regulations and other material 
of interest to the student; and the 
personnel bulletin which provides 
nurses and employees with subjects 
of general interest. 

During a two-month membership 
campaign the Ladies Auxiliary of 
Our Lady of Lourdes Hospital, Pasco, 
has increased its enrollment. Two 
groups competed with each other in 
securing members and the losing team 
entertained the winners. 

Increased activities of the auxiliary 
include assisting with the micro-film- 
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ARCHITECTS: COOLIDGE, SHEPLEY, BULLFINCH AND ABBOTT 


use Van's long experience 
on hospital food service 


@ The picture above of the main kitchen of the new six- 
teen-story Hartford Hospital well illustrates the work Van 
has done equipping hospitals large and small for food 
service for more than a century. 


@ When you see an unusually fine food service install- 
ation, you will undoubtedly find Van's name plate on the 


equipment. 


If you are planning food service equipment improve- 


ments, make use of Van's skill and experience. Illustrations 
of such installations are in Van's Book, available now. 


he john Van Range 





EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO, 
Branches in Principal Cities 


765-785 EGGLESTON AVENUE 
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ing of records, acting as receptionists, 
entertainers in the children’s ward and 
helping with the gift shop. They are 
also assisting the nurse aids in form- 
ing an organization. 

An article from the dietary depart- 
ment of Providence Hospital, Seattle, 
will be featured in a coming issue of 
HOSPITAL PROGRESS. 

The $250,000 annex being con- 
structed to St. Joseph’s Hospital in 
Tacoma, will contain the multiple- 
sclerosis clinic which has achieved 
international recognition in four years. 
The clinic, which has treated nearly 
2000 patients from the United States 
and many foreign countries, has been 
conducted in the hospital. 

Dr. Hinton D. Jonez, Tacoma physi- 
cian and allergy specialist who de- 
veloped the treatment, will continue 
to direct the clinic. The Sisters of the 
Order of St. Francis, who operate St. 
Joseph’s, have undertaken the annex 
project which will be dedicated on 
July 2. 

A future issue of HOSPITAL PROG- 
RESS will feature the story of the 
clinic. 

The Dominican Sisters of Washing- 
ton have completed plans for a new 
36-bed St. Martin’s Hospital at Ton- 
asket. Complete in every detail the 
proposed $600,000 hospital will be 
ready for occupancy in September. 

A modern laboratory, well equipped 
surgeries, a new maternity department 
with labor rooms and delivery rooms, 
a complete X-ray department and an 
up-to-date nursery will be included in 
the new hospital. For the convenience 
of the hospital staff, there will also 
be a number of consultation rooms. 

The present hospital, which was 
built in 1938, has been found in- 
adequate and with the aid of the State 
Hospital Planning Board and the 
Tonasket Hospital Association, the 
Dominican Sisters made plans to build 
a new and modern hospital, using the 
old building as a home for the aged 
and for those who need nursing care. 

Sister Maria of Assisi, R.N., has 
been named the new superior of Sv. 
Joseph’s Hospital in Vancouver. A 
surgical supervisor for the past six 
years, Sister was stationed at St. Eliza- 
beth’s Hospital, Yakima. 

Plans are being made to remodel the 
hospital’s surgery room, add a cystos- 
copy room and cast room, and micro- 
film old records. 
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Window therapy we call it — for 
it takes more than medicine to 
speed convalescence—it takes 
cheerful surroundings too! 


Notice how bright and cheerful 
this ward is with its Lupton 
“Master” Aluminum Windows. 
Their slim frames and muntins 
offer minimum light interference. 
The open-in and open-out ventila- 
tors make a healthful air change 
possible regardless of the weather. 








They will not warp, shrink, swell 
or rattle. Sturdy construction with 
long-life aluminum assures 
trouble-free service. Maintenance 
costs are low. Painting is unneces- 
sary and standard styles can be 
cleaned from within the building. 


For complete details on the Lupton 
“Master” Aluminum Window see 
your local Lupton Representative 
or write for General Catalog. 


MICHAEL FLYNN MANUFACTURING COMPANY 
700 East Godfrey Avenue, Philadelphia 24, Penna. 


Members of the Metal Window Institute and Aluminum Window Manufacturer's Association 


LUPIFOR 


METAL WINDOWS 














General News 


CALIFORNIA 


Silver Anniversary Ball 
Given for L.A. Hospital 


To commemorate Queen of Angels 
Hospital's twenty-fifth anniversary, the 
hospital’s auxiliary gave a Silver An- 
niversary Ball with proceeds going to 
the building fund. 

The auxiliary which was organized 
last year has a membership of 150. 


Their main objective is to have one 
important fund raising event each 
year to augment the financial needs of 
the hospital and to increase the build- 
ing fund. 

In the near future, construction will 
begin on a 50-bed psychiatric unit, 
the first of its kind to be added to a 
private hospital in the West; a new 
building will house the Santa Rita 
Clinic, a charity clinic staffed by Queen 
of Angels staff physicians and sur- 
geons. 


The Sew “DIET-MASTER” 
FOOD CONVEYOR 


) 
















Write for eataleg of Prometheus Operating Lights, Ster- 
ilizers, Food Conveyors and other hospital equipme- 
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“4 EEG compact unit for all foods 


Sy Make your own inset arrangements to fit 
your needs. Simply arrange the various size 
rectangular and square insets to suit your 
selective menus. 
for soups, etc., and the two heated drawers 
for bread and rolls. 
with additional round wells. Made entirely 
of heavy gauge STAINLESS STEEL, the 
Prometheus “DIET-MASTER” is built for 
years of service. 


Note the two round wells 


Other models available 


UNDERWRITER’S APPROVED 
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Lynwood Hospital Completes 
Six Years of Service 


Since St. Francis Hospital, Lynwood, 
opened six years ago, 106,077 patients 
have been cared for at the hospital, 
a record which will be exceeded in the 
near future because of the population 
increase and the expansion of the hos- 
pital. 

During the six-year period there 
have been 47,790 out-patients treated, 
22,479 surgical operations performed, 
11,479 medical cases and 15,000 births. 

The annex, now under construction, 
will more than double the present 
bed capacity and, in addition, will 
provide increased surgical and ma- 
ternity space. Storage rooms, central 
supply, laundry, kitchen, general as- 
sembly room, library, general labora- 
tories, dental and cancer clinics, social 
service department, doctors conference 
rooms, pharmacy and blood bank will 
be located in the new wing, as well 
as a complete emergency section in- 
cluding surgery, X-ray and other 
emergency departments. 


ILLINOIS 


St. Anthony's, Rock Island, 
X-ray Unit Approved 


The Council on Medical and Hos- 
pital Division of the American Medi- 
cal Association has approved the X-ray 
department at St. Anthony's Hospital, 
Rock Island. 

At present, it is the only quad-city 
hospital that is recognized by the off- 
cial organ of the association for the 
trining of X-ray technicians. 

The department at St. Anthony’s is 
well equipped with modern, shock- 
proof equipment, consisting of three 
large diagnostic machines, one port- 
able unit, plus two X-ray machines em- 
ployed for treatments. 

Housed on the first floor of the hos- 
pital, the X-ray wing includes the 
waiting room, office and file room, 
cystopic room, two diagnostic rooms, 
deep therapy room, a consultation 
room and a skin therapy room. 

Present facilities are adequate to 
thoroughly train two students a year. 


KANSAS 


Blood Bank Refrigerator 
Purchased for Concordia Hospital 


Money accumulated through mem- 
bership fees of the St. Joseph’s Hos- 
pital Guild, Concordia, will be used 
(Concluded on page 104) 
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No other identification system offers all these 


PRESCO advantages... 


@ For both baby and adult patient identification, 
the PRESCO SYSTEM provides positive identification 
with minimum preparation and application time. 






























@ Soft, pliable, plastic bracelet (pink, blue or white) 
is slipped around the wrist or ankle. Does not 

have to fit tightly, yet stays comfortably 

and safely in place. Won’t come off until cut off. 


e Name card (slipped and automatically locked 
into the transparent bracelet) provides space on back 
for additional data and fingerprint, if desired. 


for Babies: presco bracelets are quickly applied 
in delivery room. Most mothers are delighted 

to pay a nominal price for them when they 

leave the hospital. Ideal keepsakes. 


for Adults: Adult size prEsco bracelets are PRESCO Kit (for baby identification) beautifully 


designed in durable plastic, contains 144 complete 


especially recommended for use in multiple-bed rooms bracelets (72 blue and 72 pink) and one pair of 414” 

and surgical cases—a logical “double-check” chromed surgical scissors . . . $5975 

in the cause of complete accuracy. (Adult size packed all pink, all blue, or all white; 
‘ f same price.) 

Now available—presco’s ee automatic : PRESCO Refills + 144 complete bracelets, 72 blue 
‘‘Snap-On”’ bracelets featuring self-locking design. and 72 pink, or all white for adults . . . $4320 
Pre-assembled for size. Reduces installation for Free Samples and the complete story, write the 
time to absolute minimum. PRESCO COMPANY, Inc., Hendersonville, N. C. 


so light... 


PRESCO LA. SCREEN so sturdy... 


so low in cost... 


e This prEsco Screen weighs just 414 pounds—yet it’s built to “take it.” 
One-piece, tubular, aluminum frame is anodized for life-time satin finish. 
Glider base plus self-locking hinges make it virtually tip-proof. Beautiful 
Vinyl panels (in blue-gray, pastel rose, green, or white) require no launder- 
ing. Screen folds to 114” thickness for convenient storage. Screen, complete 
with panels, only $3950, Extra panels, $200 each. Without panels, $3600, 
Weighs only 414 lbs.! Write for swatches which show the true beauty 
of Vinyl panels. Address PRESCO COMPANY, Inc., Hendersonville, N. C. 











General News 
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to purchase a blood bank refrigera- 
tor for the hospital. 


The guild voted the use of $795 for 
the purchase of the refrigerator and 
voted to reserve $100 a year of accu- 
mulated funds for aid to student 
nurses. 


Kansas City Hospital 
Council Organized 


A group of nine businessmen of the 
Kansas City, Kansas area have formed 
an advisory council to aid St. Mar- 
garet’s Hospital, Kansas City, in busi- 
ness and financial matters. While the 
council will not interfere with the 
policy and administration of the hos- 
pital, the members hope to be helpful 
in other matters and problems includ- 





Always room 
for 3 








Savory keeps toast orders moving! 


Savory speeds up your toast service. It’s so quick and easy to load, 
there’s always room for loading on its continuously moving con- 
veyor. And there’s always toast for serving, too. It unloads itself 
automatically, so there’s no waiting, no conflicts, no confusion — 
just crisp, delicious toast; as much as you want, as fast as you 


want it! 


Lowest Operatin g Cost 


A Savory has the lowest operating cost in the commercial toasting 
field. Gas models operate on any type of gas, for as little as 34 of 
a cent per hour. All-electric units have low connected load and 
comparably low operating costs. 


“Ask your gas company for Proof of Profits through 
the use of modern equipment.” 


Savory 
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EQUIPMENT, INCORPORATED 
119 Pacific Street, Newark 5, New Jersey 


Sold by Leading Dealers Everywhere 








Always toast 
for serving 





ing the establishment of the responsi- 
bility for unpaid debts. 


LOUISIANA 


Gold Pins Awarded Three 
Hotel Dieu Employees 


At Hotel Dieu’s annual convocation, 
three employees of the New Orleans 
institution were awarded gold pins 
for over 25 years of service to the hos- 
pital. 

The awards were made by Sister 
Celestine, administrator of Hotel Dieu, 
to: 

Mrs. Mae D. Maurer, a laboratory 
technician who began working at the 
hospital in 1913 while still in school; 

Hubert J. Vigreux, stationary steam 
engineer who has been employed by 
the hospital since 1919 except for a 
two-year period; and 

Miss Elecia A. Guidry who has 
been employed in the dietary service 
since 1926. 


NEW YORK 


Chapel of St. Francis Hospital, 
Poughkeepsie, Blessed 


The Most Rev. Joseph P. Donahue, 
Auxiliary Bishop of New York, re- 
cently blessed the chapel in St. 
Francis Hospital, Poughkeepsie, on the 
first floor of the Oakleigh Thorne 
wing. 

Preceding the blessing a procession 
was held from the lobby of the first 
floor to the chapel. 


WISCONSIN 


“Isolette’” Purchased by 
St. Mary’s Auxiliary, Wausau 


Sister Mary Jude, supervisor of the 
nursery at St. Mary’s Hospital, Wausau, 
recently demonstrated the use of the 
“Isolette,’ new infant incubator pur- 
chased by the hospital auxiliary for 
use in the nursery. The incubator is 
the newest type of equipment for 
premature babies, enabling the infant 
to receive complete care without being 
removed. 


ALASKA 


$2,000 Donated to 
St. Joseph’s, Fairbanks 


The Northern Commercial Com- 
pany has donated $2,000 to purchase 
furniture and equipment for a four- 
bed ward in the new wing of St. 
Joseph’s Hospital, Fairbanks. 


HOSPITAL PROGRESS 

















Building News 


CANADA 


New St. Elizabeth School of 
Nursing, Sudbury, Described 

During the past six months, the 
students of St. Elizabeth School of 
Nursing of St. Joseph Hospital, Sud- 
bury, have been enjoying the facilities 
of their new school and residence. 

A reinforced concrete structure, the 
eight-story building is completely fire- 
proof. The exterior walls are of a 
double tile construction with yellow 
brick facing; white stone frames the 
entrance doors which are constructed 
of heavy oak. 

The reception lobby is faced with 
green marble; the floor is terrazzo 
with the school’s insignia carried out 
in an inlaid motif. An information 
station and switchboard is located in 
the lobby. Reception rooms, next 


to the lobby, are equipped with radio, 
record player and attractive furniture. 


The school of nursing, which oc- 
cupies the ground floor along with 
the administrative unit, comprises two 
lecture rooms a nursing art laboratory, 
a library, and a chemistry and dietetics 
laboratory. 

Above the main floor are five floors 
used exclusively for private rooms for 
student and graduate nurses. Each 
floor has a solarium with glare glass, 
clothes chute, incinerator and a com- 
plete vacuum cleaning system. All 
the floors are connected by elevator 
to a subdeck on the roof. 

A combined gymnasium and audi- 
torium provides recreation for student 
nurses and can provide accommoda- 
tions for approximately 500 people. 

Facilities for the graduate nurses 
include lockers, lounge and private 
kitchenette. Sewing room, sorting 
room, maids’ rest room, mimeograph- 
ing room, storage room, kitchenettes, 
rumpus room and a beauty parlor are 
also located in the new $1,250,000 
nurses’ home. 





CALIFORNIA 


Cornerstone Club Organized 
for St. Joseph's, Burbank 


The purpose of the newly formed 
Cornerstone Club in Burbank is to aid 
St. Joseph’s Hospital in its building 
fund drive for $750,000 to erect a 
100-bed addition. 


The plan enables a donor to become 
a Cornerstone Club member for a min- 
imum of $1 per week for a year. A 
roster of members will be placed in- 
side the cornerstone of the new build- 
ing and a scroll listing the names of 
club members will be displayed in 
the new hospital addition. 


Plans for Eureka Hospital 
Submitted to State Board 

Bids for the new St. Joseph Hospital 
in Eureka may be opened this month 
if plans proceed according to schedule. 
Details of completed plans and specifi- 
cations have been presented to the 


(Continued on page 108) 





Need New Scullery Sinks? 


When you install a new Scullery Sink, insist upon these three 
important features: — 
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service 


Sinks Last Years Longer... 
Cost Less in the Long Run... 


] Electrical Welding throughout for extra strength and long 


2 Scientific construction of extra heavy gauge steel—14 
gauge stainless or 12 gauge hot dip galvanized—for 
sturdiness and durability 


3, Sanitary Seamless Design and styles to meet state and 
federal health regulations. 


And because all three of these important features are built into each 
and every JUST LINE Scullery Sink, they not only meet every Sani- 
tary regulation, but they last many years longer. 


24 STANDARD SIZES 


JUST LINE Scullery Sinks are supplied in one, two and three compartment 
types with or without integral or detachable drainboards and with or with- 
out back splashers. Also in special sizes to meet individual requirements. 


Write today for Illustrated Literature "H-452 or send us your specifications. 
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State Board of Health for review and 
bids will be called for as soon as the 
plans are cleared by Federal and state 
agencies. 

The proposed structure will cost 
approximately $1,250,000. 


Government Allocation Assured 
for Inglewood Hospital 

With the announcement that the 
local fund-raising campaign had met 
its part of the bargain with the U. S. 


government, which promised a con- 
ditional allocation of $632,000 toward 
the building, plans for construction of 
the Daniel Freeman Memorial Hospital 
in Inglewood became a reality. An 
additional $319,000 must be raised to 
complete the $2,500,000 needed for 
the hospital construction. 

Operated by the Sisters of St. Joseph 
of Carondelet, the proposed four-story 
wing will provide accommodations for 
156 beds and 44 bassinets. The build- 
ing will be constructed so that it can 
be expanded into a 350-bed hospital 
by the addition of an eight-story wing. 
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SWIPES make it Easy | 


Eacy on the patient. Consider the convenience 
of the firm, handy box-type pack for bed- 
side table use, and the unique pocket-type 
pack for ambulatory patients. The single 
service pull-out feature requires far less 


effort, too. 


on skin surfaces. Here is quality cellulose 
tissue at its best. The soft, fibredown feel 


and texture of S’;WIPE’S will appeal to the 
most fastidious...their extra absorbency 
will serve in every practical occasion. 


on the budget. Available packages in three 


practical sizes and nine different quantity 


*Trademark 
Reg. U.S. Pat. Of. 














counts mean a marked reduction in waste 
and expense. For that extra economy, 
check also on our bulk quantity offer, 
either flat or folded. 


ORDER TODAY through your dealer or write 


us direct 


THE GENERAL CELLULOSE CO., INC. 


Garwood, New Jersey 


The hospital will be located on a 
nine-acre tract which was donated by 
Mrs. Grace Freeman Howland, daugh- 
ter of Daniel Freeman, founder of 
Inglewood. 


Mercy Hospital, Sacramento, 
Announces Building Plans 

The Sisters of Mercy have an- 
nounced that bids for the construction 
of a 100-bed addition to Mercy Hos- 
pital, Sacramento, will be called for 
in July and construction will begin 
in September. 

Financed in part from $897,556.68 
in contributions and pledges donated 
by the people of Sacramento and the 
surrounding area in a fund drive last 
year, the new wing will cost an 
estimated $1,500,000. The balance 
of the amount will be financed by 


| the Sisters of Mercy and a possible 











| | Federal allocation. 


Plans for the addition, which pro- 
vide for 100 additional patient beds 
plus 15 emergency beds as well as an 
enlarged nursery, clinic, X-ray and 
laboratory facilities, have been ap- 
proved by the State Department of 
Public Health. 


COLORADO 
New Department Opened at 
Colorado Springs Hospital 

Another milestone in the expansion 
of facilities at St. Francis Hospital, 
Colorado Springs, was marked with 
the opening of a complete, modern 
obstetrics ward. 

The new department, which covers 
the entire third floor of the new annex, 
provides accommodations for 25 pa- 
tients and includes two delivery rooms, 
three labor sections, fathers’ waiting 
room, nursery and treatment and exam- 
ination room. 

Completely isolated from the birth 
area is the nursery, located midway 
down the hall from the delivery room. 
The nursery is typical of modern ob- 
stetrical facilities with its gleaming 
tile walls, large windows, up-to-date 
equipment and convenient arrange- 
ment of departments. 

The section is divided into the main 
nursery with accommodations for 20 
cribs and three incubators; an obser- 
vation unit; treatment and examining 
room; formula and scrub rooms. 

Under construction for two months, 
the cost of alterations and all the 
modern facilities totaled $25,000. 


(Continued on page 110) 
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ECONOMICAL*EFFICIENT*FEATHERWEIGHT REMI DRS) 


AERO-KROMAYER 
by HRNHOVIA 






















IN TWO SIZES 





Ofcetorce Termal Pitchers 


Keep hot things hot and cold things 
cold... for hours. 





Easy on your hospital — easy on your nurses — 


easy on your patients. | ULT aonwan 
Low initial cost, less breakage, easy to clean. | ge 
Lightweight and one hand operated. | APPLICATION 


Colors: copper, pewter, gray, 
mahogany, or green, in non-toxic, 
odorless, tasteless plastic. 
Send now for catalog 
Write to Dept. H.P. 


VICTORY 


PLASTICS COMPANY 
Hudson, Mass. 


Disignea, developed and 
engineered specifically for highly 
| concentrated ultraviolet therapy 


under accurate focus and dosage, 





the Aero-Kromayer has a wide 


field of clinical usefulness. 
Veotorec. CREATIONS — 


The Aero-Kromayer is. 





completely air-cooled — operates 


in any desired position while 

T i 0 & | ft g delivering a constant, high- 
: intensity output—and its various 

applicators are designed for any 

skin surface and orificial 

| irradiation that may be required. 


4 (Makes (Meals More Gnviting 











To 


% — 
* aibi 


Just off the press — new booklet, 
| “‘Uttraviolet Radiations in Eye, Ear, 
Nese and Throat Conditions,"” free on 
request. Write Dept. HP-4-52. 








135 Fifth Avenue, New York 10,N. Y. | HAROUIA 


| Chemical & Mfg. Co., Newark 5,N. J. 
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CONNECTICUT 


Vital Departments of Hartford 
Hospital Moved to New Quarters 


The new addition to St. Francis 
Hospital, Hartford, has been completed 
after being under construction for the 
past 18 months and it now houses the 
pathological laboratory, the depart- 
ment of anesthesia, the new office of 


DISPOSABLE 





OXYGEN TENT CANOPIES... 


medical education and the medical 
library. These departments are lo- 
cated on the new fourth floor addition 
to Dillon Building at the hospital. 
Next to the blood bank, located 
along the main corridor of the fourth 
floor, is the new medical photography 
laboratory with a studio and dark- 
room. Across the main corridor is the 
morgue and the post-mortem room. 
The department’s main office and 
rooms where the medical technologists 
do their work is located off the main 
corridor: rooms along this area are 








Note these Superior. METRO features ; 


i @ DIELECTRICALLY SEALED THROUGHOUT 

(Welded) Absolute protection 
against seams opening, 
tearing or unraveling. 

@ CONSTRUCTED OF .002 GAUGE 
CRYSTALINE VINYL SHEETING 
(double the thickness of ordinary 
disposables). No off-color cast. 

@ HEAVY ROOF TABS — DUCT SLEEVES 
AND SLEEVE OPENINGS 








@ CAN BE STORED INDEFINITELY 
Metro “Crystaline” Vinyl 
Canopies will not deteriorate. 





@ “216” INCH SKIRT CIRCUMFERENCE 


@ QUICKLY REGAINS SMOOTH CLEAR 


APPEARANCE AFTER BEING CRUMPLED 
Helps nurse maintain neat é 


’ orderly appearance about patient. 


@ ALL MODELS REVERSIBLE Can be 


installed on either side of bed. 


Permits ample tuck-in. 


FOR PRICE LIST AND FURTHER INFORMATION ON METRO CANOPIES 








58-24 CATALPA AVENUE, 


SEE YOUR LOCAL DEALER OR WRITE... 


oa 


BROOKLYN 27, N.Y. 


visit us at the Middle Altantic Hospital Assembly Booth 606 — May 21-22-23 
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so designed that the partitions can be 
removed quickly and economically to 
allow for any needed expansion. 


Various rooms on this floor are de- 
voted to biochemical tests, hematology, 
tissue study, special chemistry and a 
small research laboratory which is 
available to physicians wishing to con- 
duct special investigations. 


An important area is the laboratory's 
conference room. Equipped with a 
long table for microscopes and a black- 
board, the conference room is used 
for conducting the hospital’s training 


| programs in pathology and medical 


technology and for demonstrations and 
discussion of special problems. An 
interesting and valuable feature of this 
room is the seven large filing cases 


| containing upwards of 200,000 glass 
| slides on which tissue specimens are 
| preserved. The slides represent the 


permanent tissue record from every 


| Operation or post-mortem since 1918. 


At the request of hospitals and physi- 


| cians who wish to study the full record 


of a former St. Francis patient, the 
slides are sent for their further in- 
formation. 


Waterbury School of Nursing 


Project Nears Completion 


Construction of two wings and alter- 
ations of the original building of St. 
Mary's Hospital School of Nursing, 
Waterbury, is progressing on schedule 


| with completion of the work expected 


by June. 


An extra floor has been added to the 
original four-story building. A new 
granite and limestone entrance is being 


| made and the ground floor is being 


altered so it may be used as a main 


| lobby, laboratories and classroom units. 
Twenty-nine student nurses, rooms are 
| planned for the new fifth floor. 





A total of 200 bedrooms will be in 


_ the building with 104 being new 
rooms and 96 old rooms. The ground 


| floor in the new five-story north wing 





will contain nursing arts, diet and 
chemistry laboratories and two class- 


| rooms. 


The other floors will be used for 
dormitory purposes. On each floor 
there will be kitchenette facilities and 


_ the top floor will have a lounge for 


study and recreational purposes. There 
will also be two offices, one kitchen 


_ for employees, and a library. 


(Continued on page 111) 
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In cooperation with the Civil De- 
fense Plan, an extra large elevator 
has been installed in the new section 
that will permit stretchers to be sent 
readily to an auxiliary hospital in the 
event of an atomic attack. 

The auditorium wing, 100 feet by 
42 feet, will have a seating capacity 
of 400. The balcony of the audito- 
rium will be constructed to connect 
with the present lounge on the first 
floor of the original building. 


INDIANA 


Plans for Addition to 
Terre Haute Hospital Approved 


Plans for the new wing of St. 
Anthony’s Hospital, Terre Haute, have 
been approved and bids have been 
taken. 

Extending from the front of the 
present building, the $700,000 proj- 
ect includes a ground floor surgery 
suite, lobby and administration facili- 
ties and one floor of rooms providing 
30 additional patient beds. Half of 
the money is Federal funds and a large 
part of the balance was raised in the 
United Hospital appeal. 

The current project includes re- 
modeling of the present central sec- 
tion to make it fire safe; in the future 
the Sisters hope to have four floors 
of bed space in the new wing. 


IOWA 


Sacred Heart Hospital Fund 
Drive Resumed in Fort Madison 
The volunteer workers of the Sacred 
Heart Hospital, Fort Madison, have 
resumed their calls in soliciting funds 
for the building and expansion fund 
campaign for a proposed 65-bed addi- 
tion to the hospital. A total of 
$255,625.20 was reported at the con- 
clusion of the first phase of the cam- 


paign. 


KANSAS 


Building Projects Completed 
at St. John’s, Salina 

A three-story nurses’ home and a 
four-story addition have been com- 
pleted recently at St. John’s Hospital, 
Salina. 

Costing $200,000, the nurses’ home 
provides accommodations for 60 nurses 
on the second and third floor. On 
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the first floor are demonstration and 
class rooms, the library, instructor's 
office, and office for the superintendent 
of nurses, kitchenette, dinette and sew- 
ing room and two private bath rooms. 

The new hospital addition consist- 
ing of a four-floor wing increases the 
bed capacity by 50. A nurses’ cafe- 
teria, a therapeutic kitchen, a central 
dishwashing room, a Sisters’ dining 
room, and a psychiatric ward housing 
16 patients is located on the first floor. 

Patients’ rooms will be located on 
the second and fourth floor while the 


third floor of the wing will house the 
maternity department. 

The latter will have three nurseries, 
a formula room, doctors’ room, steriliz- 
ing room, nurses’ lounge, scrubbing 
room, and an isolation room. 

Two new features of the addition 
include the waiting room for expectant 
fathers and on the second floor a 
doctors’ consultation room. An inter- 
communication system and a checking 
system for doctors reporting to the 
hospital was also installed. 

(Continued on page 113) 








Clay Adams News 





Adams 
Thermometer 





Shakers Simplify Nurses’ Routine 


Features: 

@ 5second operation—reduced breakage 

© “Hard shakers” no problem 

@ Eliminates manual shaking 

© Holder takes 12 thermometers— 
convenient for transportation and 
handling 


Reduces Manual Handling 


With an Adams Thermometer Shaker, 
manual handling is minimized. Conve- 
nient, lightweight holders carry up to 12 
thermometers and can be used to carry 
them from “prep” room to bedside and 
back for cleaning. The holder slips over 
the head of an Adams Thermometer 
Shaker; the switch is turned on; and, in 
five seconds, all thermometers are efhi- 
ciently and safely shaken down. A single 
shaker can service several dozen ther- 


mometers in only a fraction of the time 
required by hand shaking. Breakage is 
markedly reduced. 


Convenient Washing Routine 


Nurses will appreciate the convenient 
way of cleaning and sterilizing thermo- 
meters in groups of 12 by using the ther- 
mometer holders. 

Form 516 completely describes this 
unique instrument. 
A-500 Adams Thermometer Shaker complete 
with 12-place holder (A-505).......... each $33.00 

(additional holders @ $6.00 each) 


—OOTHER CLAY-ADAMS PRODUCTS———— 


Utility Forceps * Visual Aids for the Med- 

ical & Nursing Sciences * Polyethylene 

Tubing + Ivalon Surgical Sponge » OB 

Manikins + Anatomical Charts & Models 
Chase Hospital Dolls 











CLAY-ADAMS COMPANY, INC., 141 East 25th Street, New York 10, N. Y. 
CLAY-ADAMS PRODUCTS ARE AVAILABLE FROM LOCAL SURGICAL AND SCIENTIFIC SUPPLY DEALERS 
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KEEP A HOSPITAL 
ROLLING SMOOTHLY! 


It’s easy . . . on smooth-rolling Bassick 
“Diamond-Arrow” Casters. 

Their easy, noiseless motion (on patented, 
FULL-FLOATING, ball-bearing swivel) saves 
floor wear, labor, nerve strain. A 
“must” on beds, bedside tables, 
screens, service trucks, etc. 

Full data in Hospital Purchas- 
ing File, or write us for Catalog 
118. (For information on truck 
casters, ask for Catalog 124A). 
THE BassicK Company, Bridgeport 
2, Conn. In Canada: Belleville, Ont. 
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Nothing completes 
the picture* like a 


STANDARD-IZED 
Full Sweep 
CAPE 







*the picture of 
a correctly 
dressed nurse 
wearing 
today’s best 
cape value. 





a Write for free folder 


é 
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THE TANDARD APPAREL COMPANY 
Serving the profession for over 29 years 
1815 E. 24th STREET e CLEVELAND 14, OHIO 





































EQUIPMENT... 
Prorat... 


Whether you operate a Restaurant, 
Club, Hospital or other institution, 
you are sure to find your needs in 
one of the 6 Catalogs each DON 
representative carries—displaying 
over 50,000 items. 
Your DON salesman can help you | 
with your equipment and supply 
problems, passing on ideas and sug- 
gestions for increasing your business, 
and tell of others’ successful expe- 
riences. Lend him an ear as he offers 
you a friendly, helping hand. 


If he’s not around when you 
need something, mail your 
order direct to our head- 
quarters. How ever zou, buy, 
Satisfaction guaranteed s/ways! 


EDWARD DON & COMPANY 








2201 S. LA SALLE ST. oept. BAB CHICAGO 16, ILL 
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"VAPOR ALL waa 


Equipped 
with 











Automatic 
Electric 





wt ? 







A scientifically designed vapor- 
izer-inhalator for the treatment 
of respiratory ailments. Vapors 
start quickly—no salt needed— 
no spurting. When vaporizer 
boils dry, current cuts off automatically 
until water is replenished and thermostat 
reset. Automatic cutoff on Models EV24 
and EV22. Intermittent thermostat on 
Model EV6. For A.C. only. Separate medi- 
cine chamber, visible water level, and fully 
encased heater. Hospital tested and proved 
for = trouble-free efficiency. 


ee =f S & GP Model EVIO (12 hours). $19.95 
“acme Model EV8 (6 hours). . $13.95 


THOUSANDS" OF Hospitats Model EV6 (1 hour)... .$ 6.50 
HOMES West Coast Prices Slightly Higher 
Order oe your dealer; if not available order direct from 


SANIT-ALL PRODUCTS CORP. ““siri* 


Makers of Baby-All Formula Sterilizers — Bottle Warmers — Nursers 
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Seven-Story Addition Planned 
for St. Francis, Wichita | 
Construction of a $1,100,000 seven- 
story addition to St. Francis Hospital 
in Wichita is now underway. The | 
new building will replace a 50-year | 
old brick structure which is a non- | 
fireproof section of the hospital. Diet | 
kitchens will be included in the addi- | 
tion which will provide 120 beds. It 
will be both fire resistant and air 
conditioned. 


The building is only part of a huge 
expansion program begun in 1947 
with the construction of a seven-story | 
maternity wing. Construction of this | 
second section will increase the hos- | 
pital’s capacity to 535 beds. The next 
section of the building program after 
the construction of the second building | 
is completed is the replacement of | 
the entire St. Francis wing which will | 
mean construction of a building three | 
times as large as the one now under | 
construction. | 


MISSOURI 
St. Louis Alexian Brothers 
Postpone Building Campaign 

The drive to raise $2,500,000 to | 
erect a new Alexian Brothers Hospital | 
in St. Louis has been postponed until 
the fall of 1952, or the spring of | 
1953 because of other existing cam- | 
paigns in the St. Louis area. 


Contributions that have been given | 
to the drive up to this time will be | 
set aside in a trust fund for the new | 
building. 


Glennon Memorial Progress Report 
Meeting Held in St. Louis 

At a progress report meeting held 
in St. Louis, Leo J. Wieck, chairman of 
the fund drive for the Cardinal Glen- 
non Memorial Hospital, announced 
that contracts are expected to be 
granted this year for the construction 
of the hospital for children. 


Deanery and district chairman were | 
asked to reactivate their organizations | 
and assume their original role in con- | 
tacting the parish collection commit- | 
tees. They will work with the parish | 
chairman in order to complete collec- | 
tions in each parish. 


(Continued on page 114) 
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Here is a formula developed 
through research that assures 
absolute, minimum-time clean- 
ing of blood bank and I.V. 
equipment, surgical instruments, 
laboratory glassware, surgical 
gloves, hypodermic needles and 
other hospital and professional 
equipment. 

PYREM positively removes 
pyrogen, tissue, blood, plasma, 
mucus and many chemical stains. 

It is not harmful to the skin. 


TODAY 


THE JOHN 


Write for full details 


THOROUGH CLEANSING 


of Hospital and 
Professional Equipment 


in MINUTES 





USE IT FOR 
Cleaning Needles 





in Casady Needle Cleaners 
Cleaning Gloves 





in Bunn Glove Equipment 


Other Equipment 







such as the Oxygen Air 
Pressure Lock 


BUNN core. 


157 ASHLAND AVENUE 
BUFFALO 22, NEW YORK 
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NEW JERSEY 


New Nursery at St. Vincent's 
Hospital, Montclair, Completed 


The foundling home and nursery 
of St. Vincent's Hospital, Montclair, 
has been transferred from the 90 
year-old structure behind the hospital 
to a new one-story fireproof building 
nearby. Known as the Daniel and 
Mary A. Halloran Pavilion, the new 
nursery will accommodate 100 chil- 
dren. 

Designed to permit the addition of 
a second floor, the new nursery in- 
cludes a sunroom, soft food kitchen, 
formula room, bathing room and play- 
room. 

The basement of the new building 
will house the hospital’s regular out- 
patient department and is also de- 
signed for use as a Classroom for stu- 
dent nurses, a laundry and storage 
space. 





Thirty-eight employees of St. Joseph’s Hospital, Elmira, N.Y., received 

service pins recently. Sister Margaret Adelaide, S.S.J., administrator, 

is shown presenting 20-year pins to James Kirwan, dietary department, 
and Catherine Margeit, in housekeeping. 


Bids Opened for Nurses Home 
At St. Mary's, Passaic 

Members of the building committee 
of St. Mary’s Hospital board of gover- 
nors have revised architects’ blueprints 
so that bids could be invited for the 
construction of the hospital's proposed 
new school of nursing. 


The height of the building, as first 
planned, can be reduced because the 
building site was enlarged during 1950 
by the acquisition of two additional 
pieces of property. There will be 
classrooms, dormitories and an audi- 
torium in the new building. 


(Continued on page 116) 








Simple, Safe, Efficient 






EMERSON RESUSCITATOR— 
Protector of lives, great and small. 


J. H. EMERSON CO. 





22 COTTAGE PARK AVE.. CAMBRIDGE 40 MASS. 











Se ate es’ 


When You Build or Improve 
YOUR HOSPITAL 


Clark Can Help You 


Clark has a comprehensive plan, created to aid managing 
directors, hospital boards and architects in building or 
improving their hospital. A staff of departmental experts 
is ready to help you: 

© A complete service to aid in the purchasing and 
gathering of all equipment and furnishing items. 

@ Suggested layouts and specifications for all group 
11 and 111 equipment. 

© A staff of expert interior designers to furnish plans 
and color sketches for patient rooms, dormitories, lobbies, 
etc. 

© Competent consultation at every step with no extra 
cost. 

Write: “Clark Hospital Contract Division” 


Over 30,000 Items From One Source 


CLARK O. 


LINEN & EQUIPMENT Est. 1898 
303 W. MONROE ST., CHICAGO 6, ILLINOIS 
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americas finest 


ILLE Equipment for 


Subaqua Hydromassage 
and Thermal Therapy 


uniforms 


ILLE precision-engineered Physical 
Therapy Equipment — distinguished 
for its excellence of design, quality 


of materials and range of types— 





includes: Hydrotherapy Tank Units, 
Paraffin Baths, Mobile Sitz Bath, 
Folding Thermostatic Bed Tent, 


etc. Literature on request. 


ILLE 


ELECTRIC CORPORATION 
50 Mill Road, Freeport, L. |.,N.Y. 





@ dependable delivery 
@ quality tailoring 
@ superior fabrics 
@ competitive prices 


For Complete Details and Free Catalog, 
write to: 


BRUCK’S 
Dept. HP-4 


387 FOURTH AVENUE 
New York 16, N. Y. 


BRANCH OFFICES IN: 
Chicago 
Detroit 2 Pittsburgh 








TOUNCULUUODUUEORUGLOCUOUUGUODUGHOREGUGHEQEQGUGUIUUEGHGUUHOREGUOGUUGKOULOGHUUOUNGHONEGUSOUSGUOQCUGUQQQQUODNOQNOUUOS 
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OLD X-RAY FILMS 


H ave 
Real Cash 
Value 








Year after year dozens of Catholic hospitals 
sell their old films to us because they appre- 
ciate the integrity of our 


3, Point P olicy 


q P ayment in full before you ship. 
€ No shipping cost to you. 
€ Nationwide service. 
© 
Please write for ptices 


DONALD McELROY 


622 West Monroe St. Chicago, Ill. 
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NEW YORK 


Medical Staff Contributes 
$10,840 to New York Hospital 


At the annual meeting of St. Vin- 
cent’s Hospital medical staff, a check 
for $10,840 was presented to His 
Eminence Francis Cardinal Spellman, 
honorary president of the staff. The 
money will be put in the hospital’s 
building fund. 


OHIO 


Fund Drive for St. Alexius 
Hospital, Cleveland, Extended 


The building fund campaign for St. 
Alexius Hospital in Cleveland has been 
extended beyond the original deadline 
due to the fact that only $710,638 was 
contributed toward its $1,000,000 goal. 

Plans call for a new seven-story 
building to provide 180 beds as in 
the present building which does not 
meet the current standards for fire- 
proof hospital construction. 











Nesting stainless steel 


PLATE COVERS 











\. 


GL 


Bhicile) meld hii emaer 


Legion has the largest assortment in the 
U. S.—from 714” to 1144” in diameter. 


Don’t spoil the appearance of your 
dining room with unsightly dirt- 
pitted or discolored covers. 


Legion’s lustrous platinum finished 
covers are light, durable and easy to 
keep clean. No pitting or denting—they 
are a lifetime investment. : 


Easy to store — 
they save valuable storage space. 


LEGION UTENSILS CO. 


21-09 40th Ave., Long Island City 1, N. Y. 


Branch offices: 


21 East Van Buren Street, Chicago, Ill. 
420 Market Street, San Francisco, Calif. 
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First Phase of Cleveland Hospital 
Expansion Program Completed 

Rev. Kenneth W. Mulholland, chap- 
lain of St. John’s Hospital in Cleve- 
land, officiated at the blessing of the 
new $225,000 boiler plant which in- 
corporates a number of advanced 
safety and efficiency features. 


The plant is the first completed 
unit in the hospital’s $1,000,000 mod- 
ernization program for 1952. A two- 
story center wing with basement, 
which will be constructed this spring, 
will house a large modernized kitchen, 
centralized dressing and sterilization 
areas and enlarged laboratory facilities, 
The second floor will provide addi- 
tional beds for patients. 


Extensive alterations to the existing 
service building will provide up-to- 
date laundry and storage facilities. 


PENNSYLVANIA 


$80,000 Annex Donated 
to DuBois Hospital 


Sister Carmelita has announced the 
donation of an $80,000 annex to Du- 
Bois Hospital, DuBois, by Mr. Vernon 
F. Taylor, son of the late Mr. B. E. 
Taylor and his aged widow, who is 
still living. 

The new addition to be known as 
“The Taylor Annex of the DuBois 
Hospital” will be 132 feet long by 
34Yy feet wide. It will contain four 
private rooms, three semi-private 
rooms, service rooms, etc. Modernly 
equipped, the new annex will be con- 
nected with the main corridor of the 
hospital’s west wing. 


Construction will begin in early 
spring when the necessary permit and 
supplies are available, and when 
weather conditions warrant the begin- 
ning of construction. 


TEXAS 


New Wing to Mercy Hospital, 
Brownsville, Dedicated 


The Most Rev. M. S. Garriga, D.D., 
Bishop of the diocese of Corpus 
Christi, dedicated the new 50-bed wing 
of Mercy Hospital, Brownsville. Fol- 
lowing the dedicatory Mass, a lunch- 
eon for members of the hospital's local 
advisory board was given and in the 
afternoon open house was held for the 
public to inspect the new facilities and 
the reconditioned old section. 


(Concluded on page 118) 
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Something New for “52” 


Lemou- Gleud 3 the wise buy... 
PIE FILLING HARDY 


FOR MERINGUE PIES, PUDDINGS . ty 
CAKE FILLINGS, LEMON SAUCE @& for top quality linens 
AND OTHER DESSERTS | : fr 


Tastes like FRESH LEMON HOMEMADE pie 
filling. Smooth silky texture. No artificial 
appearance or flavor. 
= ie Se See ptr bilge? ae Specialists in all types of quality textiles for hospital 
sugar. , use. Distributors of Hardytex and Hardywear towels, 
— Save Money Priscilla and University sheets, blankets, 
d d upholstery fabrics. i 
hid Ain: Seaniihion ail Peta rapery an ? olstery sesssie Personalized 
traycloths and napkins, hand printed on our 
famous Hardy Craft momie cloth. 








JAMES G. HARDY & CO. INC. 


ia Ki CH 


11 EAST 26TH STREET, NEW YORK 10, N. Y. 





) we 
A I 
FOOD INDUSTRIES, INC. 
557 Fulton St., Chicago 6, Ill. 


1208 E. Sun Antonic St., San Jose, Calif. 
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“Tze KUTTNAUER 


NURSES SCRUB 
GOWNS 


Featured in the New 
MISTY GREEN JEAN TWILL 


Style 66G 
V-NECK, SLIT BACK 


Sturdily made in high-count misty 

green jean twill. The slit back 

Opening, snap fastened, speeds ac- 

cess. Adjustable waist line with 

tunnel belt to tie at side. De- 

signed to eliminate belt losses. 
Sizes 28 through 46 


Also Available in Style 65G 
SLIPOVER MODEL 


Trim, smartly styled, in the same 
materials as style 65. Square neck- 
line semi-form-fitted, with darted 
backs, full belt, large roomy 
pocket. 

Sizes 28 through 46 


Samples Gladly Sent 
WRITE FOR CATALOG 


KUTTNAUER 


MANUFACTURING CO. Ue 


2189 BEAUFAIT AVE., DETROIT 7, MICH. ‘ene 


A SAVING AT EVERY TURN 


| DARNELL. CORP. LTD. 60 WALKER ST. NEW YORK 13, NY. 
_ LONG BEACH 4, CALIFORNIA 36 N. CLINTON CHICAGO 6 ILL 
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y stable aqueous solution of 
bottles. Also economical 
Lynchburg, Virginia 


phosphates—containing in each 100 cc 


48 Gm. 


6 and 16 fl. 


and sodium phosphate 18 Gm 
oz 


size available only from manufacturer. 
INC., 


fot 
Phospho-Soda (Fleet) is the onl 
the two U.S.P. sodium 
sodium biphosphate 
C. B. FLEET COMPANY, 


Packaged: 22, 
hospital gallon 


A so a | 


Accepted for advertising by the Journal of the American Medical Association 


on «onfy nw PROSDHO-SOUA ceéecr 


Tohi-MeliloM-sat-Yaiha-MVasl-Vit-wd-tan Ch aeT tote mlatelicehi-ve 








Building News 


(Concluded from page 116) 


The public was urged to make gifts 
| of towels, sheets and pillow cases on 
| the dedication day to augment the 
| hospital’s supply in view of its larger 
| bed capacity. 

| Almost a year was required for 
| transition from the old hospital while 
remodeling was under way, with new 
| units and facilities occupied as soon 
| as they are completed. 

New facilities on the first floor in- 
clude a lobby, staff room for the hos- 
| pital’s 24 physicians, X-ray, fracture 
| and large emergency rooms, record 
| room, cafeteria for employees, and 
| diet kitchen, blood bank, cystoscopic 
| room, two special treatment rooms and 
| a new modern hospital laboratory. 
| On the second floor are two new 
| major and one minor operating room, 
with a new sterilizer room adjoining. 
| Scrub rooms, central supply and drug 
| rooms, doctors’ lounge, pediatrics de- 
| partment with facilities for 20 chil- 
| dren, including isolation facilities, pub- 
| lic waiting rooms, as well as private, 
| double and four-bed patient rooms 
| are also located on the second floor. 
| The third floor houses the 20-infant- 
| capacity nursery and obstetrics depart- 
| ment, with two delivery rooms and 
| various lying-in rooms. Six incubators 
and isolation quarters are also provided 
| on this floor. 

There are now three X-ray machines 
(one of which is portable) and one 
| therapy machine. Oxygen from a cen- 





At a quarterly meeting of the Philadelphia Hospital Council, Sister Celestine, D.C., 
new administrator of St. Vincent's Hospital, was introduced. Left to right: 





tral supply point is piped into the 
nursery, operating rooms, all of the 
new patient rooms and most of the 
old ones. The hospital’s entire plant 
is now fully air conditioned and cen- 
trally heated. 

The new wing and remodeling proj- 
ect cost $889,000, of which $200,000 
was raised among the public, in a 
drive which opened in 1948. Federal- 
state aid supplied $442,000 and the 
balance was given by the Sisters of 
Mercy. 


Cornerstone Laid for Addition 
to Corpus Christi Hospital 


Cornerstone ceremonies for Spohn 
Hospital’s new $2,000,000 addition 
were held and completion of the five- 
story building was set for June. 

Each room of the addition will be 
air conditioned individually and piped 
for oxygen and communication with 
the nurses’ station on each floor. Alu- 
minum windows will be used through- 
out the hospital. 

Emergency facilities will be in- 
cluded in the new portion of the hos- 
pital as well as four operating suites 
on the first floor. 

The second and fourth floor of the 
new wing will provide bedrooms, 
mostly private and semi-private rooms. 
Five nurseries are planned for the 
obstetrical department on the third 
floor. 

Quarters for the Sisters of Charity 
of the Incarnate Word, who own and 
operate the hospital, will be located 
on the fifth floor which does not cover 
the entire L-shaped structure. 


Mr. 


Walter B. Gibbons, Trustee of Misericordia Hospital and Vice-Chairman of the 
Council; Sister Celestine; Mr. Gordon A. Hardwick, Chairman of the Hospital Coun- 
cil of Philadelphia; Sister Mary Regulata, O.S.F., Superintendent of St. Agnes Hos- 
pital; Dr. Edwin L. Crosby, President-Elect of the A.H.A., who addressed the quarterly 
meeting; C. Rufus Rorem, Executive Director, Hospital Council of Philadelphia. 
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IS YOUR PHARMACY 
EFFICIENT? 


Top Units No. 20 
Base Units No. 1 











is as important to your hospital as is your operat- 
ing room, or any of your other physical equipment. | 
. | 
NOW AVAILABLE FOR PROMPT SHIPMENT!!! | 

* 





A booklet devoted entirely to Prescription 
Room equipment is yours for the asking. 


GRAND RAPIDS STORE EQUIPMENT CO. 


HOSPITAL PHARMACY DIVISION GRAND RAPIDS 2, MICH. 










KENWOOD MAKES 
GOOD BLANKETS! 







GOOD BLANKETS MAKE 
PATIENTS COMFORTABLE, 


SAVE HOSPITALS MONEY 






Kenwood blankets are sold only by 
Kenwood salesmen or direct from Ken- 
wood Mills. Send today for swatches, 
prices and full information. 


KENWOOD MILLS 


CONTRACT DEPARTMENT « RENSSELAER, N.Y. 
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STYLE 590/11x 
Made of finest white 
Sanforized linene. if 
Double needle i ih 
stitched, bar-tacked STYLE 490 

tie tapes. The standard OUTSTANDING VALUE 


hospital gown for 
maximum wear. 490/32: UNBLEACHED LINENE. 39” LONG 
39” Long. 490/103: BLEACHED LINENE. 40” LONG 


490/103x: BLEACHED AND SANFORIZED 
WHITE LINENE, 36” LONG 


Onder from your surgical supply dealer 












Edward Don and Co. Acquire 
Perlman Supply Company 


Edward Don and Company, one of 
America’s largest distributors of hotel, 
restaurant and institutional furnish- 
ings, food service equipment and sup- 
plies, with headquarters in Chicago, 
has acquired the well-known Perlman 
Supply Company which has specalized 
in fine glassware and china for 75 
years. 


The Perlman Company grew with 
Chicago following the aftermath of 
the Chicago fire and built an enviable 
reputation throughout its area. The 
physical assets, general lines and good 
will were included in the consolida- 
tion. In addition, its President, Mandel 
Perlman has become associated with 
the Don Company as Divisional Di- 
rector of Merchandising and shall also 
serve in a consulting capacity. 


Record Output of 
Coffee Urns Reported 


What is believed to be the biggest 
production of large-capacity coffee 
urns within recent years is illustrated 
in the accompanying photograph. 


It shows the final assembly line 
operation at S. Blickman, Inc., Wee- 
hawken, N.J., one of the largest manu- 
facturers of coffee urns in America. 
In the foreground are 100-gallon stain- 
less steel urns; at the far end are insti- 
tution-type batteries, each urn having 
a capacity of 100 gallons. 





New Supplies and Equipment 


Tryptar Price Cut 


The Armour Laboratories has cut the 
price of Tryptar by approximately 
30 per cent. 

News of the reduction was made 
public by Thomas E. Hicks, vice-presi- 
dent and general manager of the Ar- 
mour Laboratories. Behind the an- 
nouncement is a record of improved 
manufacturing processes, new equip- 
ment and personnel experience which 
have solved the many problems aris- 
ing from the suddenly developed med- 
ical demand for Tryptar. 

Tryptar is Armour’s brand name for 
purified crystalline trypsin, an enzyme 
which digests protein in the food. 
Two years ago it was extracted from 
bovine pancreas in small amounts by 
Armour for occasional laboratory use. 

Then Ohio State University sur- 
geons discovered that it could be used 
successfully and safely to liquefy the 
debris which accumulates in the chest 
cavity in tuberculous empyema. They 
reported their work in October, 1950. 
From that they went along to demon- 
strate its value in other conditions 
where protein debris interfered with 
healing, such as ulcers, infected 
wounds, ragged fractures, amputations 
and the like. 

As a result, medical demand jumped 
overnight from a few grams a year 
to hundreds of pounds. Tryptar di- 
gests only dead tissue and leaves living 
cells unaffected, and it is non-toxic 
and non-antigenic in topical uses. 


Blickman 
Assembly 
Line 








The Armour Laboratories immedi- 
ately established a comprehensive re- 
search program to determine its value 
and began to acquire the equipment 
and train personnel for large scale 
production. In just a year, by Octo- 
ber, 1951, it was made available for 
general distribution. The 30 per cent 
price reduction is the latest triumph 
in the continuing story. 


Award Named 
For Will Ross 


A medal to honor the late Will Ross 
of Milwaukee will be awarded an- 
nually to the person contributing the 
most to the control of tuberculosis 
outside the field of medicine by the 
National Tuberculosis Association. Dr. 
Alton S. Pope of Boston, Association 
President, said that the first award 
of the Ross medal will be made at 
the N.T.A. annual meeting in Boston 
in May. The Trudeau medal, pre- 
viously awarded for medical or non- 
medical achievement in the battle 
against TB, will now be confined to 
the medical field. Mr. Ross, who died 
May 31, 1951, contracted tuberculo- 
sis when he was a young newspaper- 
man in Appleton, Wisconsin. After 
many years of rest and treatment he 
recovered and entered the hospital 
supply business. From a modest start, 
Will Ross, Inc. has developed into a 
highly successful and nationally known 
firm. Mr. Ross became a national 
leader in the fight against tuberculosis 
and was the second lay president of 
the N.T.A. He was weil known 
among hospital people and was also 
very active in Milwaukee civic affairs. 


Chinaware 
Folders 


The Walker China Company, Bed- 
ford, Ohio, now has eight folders in 
full color illustrating four different pat- 
terns—one in a choice of three differ- 
ent colors, two other patterns in a 
choice of two colors. A set of these 
folders makes an excellent guide to 
help select pattern and color to har- 
monize with almost any dining in- 
terior. Sent free. Address request 
to Advertising Department. 


(Continued on page 121) 
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New Supplies 
(Cont.nued from page 120) 


Hydrocortone Available, 
Merck Announces 


Merck & Company, Incorporated, 
manufacturing chemists of Rahway, 
New Jersey, announces commercial 
production and availability of limited 
quantities of hydrocortisone acetate 
(Kendall’s Compound F). 

Bearing the trade name Hydroco-- 
tone, the adrenal hormone product is 
intended for use by the medical pro- 
fession in direct treatment of the joints 
in rheumatoid arthritis and osteoarth- 
ritis. 

The first synthesis of Hydrocortone 
was announced in December of 1950 
by Drs. Norman L. Wendler, Robert 
P. Graber, Robert E. Jones and Max 
Tishler of the Merck research labora- 
tories. The new product is a close 
chemical relative of cortisone, which 
was first synthesized in 1946 by Dr. 
Lewis H. Sarett, Merck research chem- 
ist. 

Clinical trials with several hundred 
patients have shown Hydrocortone to 
be particularly. useful when it is de- 
sirable to treat only one or a few 
arthritic joints. Thus it may be used 
effectively in certain cases of osteoarth- 
ritis, when a weight-bearing joint is 
involved. It may also be used as a 
supplement to maintenance therapy 
with Cortone (the Merck brand of 
cortisone) in rheumatoid arthritis, for 
added relief in the most severely in- 
volved joints. 


New Ohio 
Chemical Catalog 


An informative new 24 page, well 
illustrated Laboratory Gases and Equip- 
ment catalog, including prices on all 
equipment, is obtainable from the 
Ohio Chemical and Surgical Equip- 
ment Company, 1400 East Washing- 
ton Avenue, Madison, Wisconsin. 


Featured in the graphically illus- 
trated publication along with Ohio 
gases and equipment are “Recom- 
mended Safety Precautions,’ “Basic 
Properties of All Gases,” “Principal 
Impurities of Gases,” “Standardized 
Valve Data,’ “Revised Cylinder 


Terms,” and an explanation of “Ohio 
Color Coding.” 


To obtain a copy, request Form No. 
2086. 


(Continued on page 122) 


APRIL, 1952 








Two new 
nUHOM TIrsts 


to help reduce bed falls 


Both of these new Hill-Rom safety items can be used 
on any hospital bed—wood or metal. The Safety Side 
is attached to the head-end of the bed, and does not 
interfere with use of overbed table, nor with making up 
the bed. Above illustration shows its use for a cardiac 
case, enabling the patient to rest or sleep in an almost- 
sitting position. 

The Safety Step is easily attached to either side of the 
bed, and may be easily raised out of the way with a 
touch of the toe when doctor or nurse is working at the 
bedside. With this new step the entire weight is carried 
on the floor—there is no strain on the side rail of the bed. 


Write for illustrated literature and complete information. 





Furniture for the Modern Hospital 








The new Hill-Rom Safety 
Side weighs only 7 Ibs., can 
be easily attached and 
adjusted by even a small 
nurse. 



















New Supplies 
(Continued from page 121) 


Chloromycetin Now in 
Custard Flavor for Children 


Production of a new custard-flavored 
form of the life-saving antibiotic, 
Chloromycetin, is getting underway 
for the first time at the Walkerville 
plant of Parke, Davis and Company, 
Ltd. 


The new product, called Pediatric 
Chloromycetin Palmitate, has been de- 
veloped especially for children too 
young to swallow the drug in capsules. 
Discovered after hundreds of experi- 
ments in the firm’s research labora- 
tories at Detroit, the new chemical 
offspring is now being made in Wal- 
kerville under the direction of George 
C. Shannon, plant superintendent. 
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Mintair Disinfectant 


A new, concentrated disinfectant 


Supplies of this latest form of Chlo- deodorant with the fragrance of mint 
romycetin—effective against 100 dif- is being introduced under the trade 
ferent diseases and pathogenic bac- name of Mintair by Institutional Sup- 
teria—will be distributed shortly ply Co., 71 Murray Street, New York. 
throughout Canada, according to Lu- Used in the recommended strength of 
ther M. Budd, Walkerville branch two ounces to the gallon of water for 
mopping, Mintair disinfects and de- 


manager. 


odorizes washrooms, sanitary recep- 
tacles, and areas where this type of 
sanitation is indicated, leaving behind 
it a fresh, clean aroma of fragrant 
mint. 


For spraying, a strength of eight 
ounces to the gallon is recommended; 
this is sufficient to deodorize rest 
rooms, lockers, fitting rooms, etc. 


Mintair is supplied in gallon and 
five gallon cans, and 30 gallon and 
55 gallon drums. 


Parke, Davis Promotes Lloyd N. 
Stoner to Asst. Sales Manager 


Promotion of Lloyd N. Stoner to as- 
sistant manager in sales for the Chi- 
cago branch of Parke, Davis and 
Company has been announced. 


Graydon L. Walker, director of 
U.S. and Canadian sales for the firm, 
said Stoner would aid C. D. Smith, 
branch manager, in directing the ac- 
tivities of salesmen in parts of Illi- 
nois, Indiana, Michigan and Wiscon- 
sin, besides metropolitan Chicago. 


(Continued on page 124) 
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+ Delight / 


in an instant 0 Coo 


8 is 


WALLMASTER Cleans Walls 











q ICH and Mellow in flavor— 
delicious as an heirloom receipe—all you do is 
add cold milk—beat less than a minute—serve! 
3 popular flavors: Checolate, Vanilla and But- 
terscotch. Economical, 30 to 35 3-oz. servings 
from each 18-oz. package—costs 3¢ or less 
per serving including the milk (liquid or dry 
solids) you add. Nutritious! 3-doz. car- 
ton (asst’d. if desired) only $21.00. 
Time Saver. — No stirring, No 
scorching, No failures — save 
, money, too — Send for a 
§) trial order today!—Shipped 





Pada sett ia 





Prepaid! < : Costing less than 50c a day to operate, the Wall- 


are eliminated. 
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For additional details or free demonstration write 


WALLMASTER DIV. 
N. Marion St. OAK PARK, ILL. 


master cleans any washable surface, including painted 
rough brick, moulding, panelling and stippled walls 
three times faster than the bucket and sponge method. 

Noiseless and clean, Wallmaster does not interrupt 
routine, as drop cloths and the usual mess and fuss 










Central States Distributors, Inc 
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Tew PLASTER CAST PADDING 
Saves Orthopedist’s Time 
Gives Greater Patient Comfort 


These pre-cut and pre-shaped pads let the 
orthopedist fashion his cast immediately 
around them. There is no time wasted shaping 
loose cotton. The pads, of soft quilted 
material, are tailored and sewn to exactly 
fit the joint. They help the fracture surgeon 
shape a perfect cast that is far more 
comfortable than one made with loose fibrous 


padding. 





For a Complete Description 
Call or Write 





helelecadandd INDIANA 








TRIM and POPULAR Stainless Steel Holloware 


EA OR COFFEE SET 


CREAMER 
: SUGAR POT 4 oz. capacity. Welded } 
1 4 oz. capacity. Attrac- Welded spout; insula- oe Easy pouring 
tive border decoration. ted handle; double °P No. MA604 
Snug fitting cover. thick extra strong hinge. ~ 
No. MA612 For te a 
Prompt Delivery of (= anes , $7.95 


Exact Si er 3 
xact Size & Length requested ALL APPLIED PARTS ELECTRICALLY 


3 PAIRS TO BOX ASSURE MATCHED ) WELDED AND FULLY GUARANTEED VACUUM 


4 
INTERCHANGEABLE CONVENIENCE : FOR ee 
Sizes 81/2 to Il; lengths 30 to 35 inches . ie aii By" soup der design. No 





SERS aR per 10 CUREEN, 
Styl aapalt j? Lesvidags GUARANTEE oz. capacity. A 
30. 600 ; Fj be — foe i breaks - Main- 
60 Denier Service ‘ 60 Denier Service: 4 40 Denier Business Be : attractive bord- tains iquid 


~ weight, lisle top and t weight all nylon i Sheer, all Nylon pd design. Snug tem pe ratures 


mp) “ORDER BY Malt 
feet, White and White and White, Black, fad © DIRECT FROM ting rm hot or cold, for 
™ Size: 32" d hours. ‘ 


Beige, Taupe az) MANUFACTURER 
P 2/,"" deep. 
; ; $6.80 
HOSPITAL HOSIERY CO. . LAMBERTVILLE, N. J. : QUANTITY paces 
Se ON REQUEST 


Send Postpaid Pairs Enclosed [1] Check [] Money Order 
Minimum Order, 3 pairs of a Size & Style 








Check here if you 
0) want illustrated 

catalog 
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WHAT THE RIGHT 
COMBINATION 
DOES FOR YOU... 





Wherever floors must be clean and 
safe—in ‘surgery, rooms, corridors, 
kitchens—the KENT “Fast Cleaning 
Team” does the job quickly, quietly 
. saves money, saves labor, saves 
floors! These KENT Machines in 
combination scrub, pick up _ scrub 
water, dry floors almost instantly— 
without disturbing the patients! 


The Quiet KENT Floor Machine 
with “Balanced Power” 


Here is all-weight-on-brush efficiency 
combined with ease of operation! 
Two silent gears only in the KENT 
assure quiet operation, minimum time 
out for repairs! 


The KENT Quiet Triple- 
Power Vacuum Cleaner 


Amazing suction power—yet you 
hardly hear it! And it dry vacuums 
floors, walls, venetian blinds, even 
mattresses and bedding . . . as 
easily as it picks up scrub water! 
It’s engineered for performance, built 
to last! 


Over 39 years in the 
Floor Maintenance Field! 


Full Information Upon Request. 


KENT 


The KENT Company, Inc. 





404 Canal Street Rome, N.Y. 
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New Supplies 


(Continued from page 122) 


New Ready-To-Mix Vitamins 
Preserve Potency 


Deterioration of pediatric vitamin 
preparations, once a serious storage 
problem, has now been overcome by 
the Lilly Laboratories. By separate 
bottling of two groups of essential vita- 
mins, potency is fully protected with- 
out refrigeration from the date of 
manufacture until the ingredients are 
mixed just prior to use in the home. 
This distribution and marketing inter- 
val is often a matter of many months, 
during which refrigeration is not al- 
ways possible. The essential vitamins 
which remain stable in solution are in 
one of two bottles. The other con- 
tains a dry powder of those necessary 
vitamins which best retain their sta- 
bility when kept dry. This combina- 
tion package is marketed as “Vi-Mix 
Drops” (Multiple Vitamin Drops, 
Lilly). Before use, the formula is 
completed by simply pouring the 
liquid into the powder. Full pro- 
tection of potency by this ingenious 
new packaging method now assures 
that babies will receive full protection 
against vitamin deficiencies. 





X-ray Film 
Corner Cutter 

The Picker X-ray Corporation has 
announced a new cast metal hand op- 
erated X-ray film corner cutter. 


The transparent guard provides a 
protection against the cutting edge as 
well as visualization of the position of 
the film being cut. Guides along the 
edges of the cutter facilitate placing 
the film in the cutting position. 


The corner cutter is finished in glossy 
black. 
(Continued on page 125) 

















in Economy 
and Efficiency 


Saniglastic 


Autoclave Type 
PLASTIC SHEETING 


Satisfactory in every 
way for hospital use. 





@ Stainproof 
@ Easily Washed 


Write for Details 
Saniglastic, Inc. 


South Milwaukee, 
Wisconsin 




















Peace of Mind Is 
YOUR Bonus 


when you provide your student 
nurses, nurse aides, attendants 


and maids with ps 
=\ 
e 7 


SNOWHITE 
TAILORED 
UNIFORMS 


Snowhite offers you 
a wide choice of 
styles and materi- 
als that will meet 
your hospital stand- 
ards for  neatness, 
launderability and 
long - time, econom- 
ical service. 


Snowhite _represent- 
atives are qualified 
to help you select 
uniforms and ac- 
cessories that will 
give your student 
nurses, aides, at- 
tendants and maids 
that well-groomed 
look which means 
so much to all of 
you. 














Our men will welcome your invitation to call. 


Suowhete Garment Mig. Co. 


224 West Washington Street 
MILWAUKEE 4, WISCONSIN 
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New Supplies 
(Continued from page 124) 


Aureomycin Dressing Packing 
Well Accepted by Physicians 


Since the introduction of Davis and 
Geck’s new Aureomycin Dressing and 
Aureomycin Packing to the medical 
profession a few months ago, both 
products have received greatly extended 
clinical use by hospital staff surgeons 
all over the country. Over 15,000 units 
of Aureomycin Dressing and 6,600 of 
Aureomycin Packing have been sup- 
plied by Davis and Geck for clinical 
trial. Case reports from 60 investiga- 
tors have confirmed the advantages of 
the new aureomycin products in a long 
list of indications. 


Use of Aureomycin Dressing has 
shown rapid clearing of established 
infection and prevention of subse- 
quent contamination in surface 
wounds. Particularly noteworthy has 
been the suppression of the growth 
of bacteria usually considered resistant, 
such for example, as saphrophytic 
organisms, with consequent elimina- 
tion of the foul ordor often character- 
istic of “dirty wounds”. Reports show 
clearing and successful grafting of in- 
fected ulcers of many years’ duration. 
In addition to the use of Aureomycin 
Dressing on burns of various types, 
superior results were noted in a large 
number of indications ranging from 
colostomies, indolent ulcers, abrasions 
and avulsions to use of the product 
as a routine dressing following various 
major and minor surgical procedures. 


American College of Apothecaries 
Urged to Oppose “Inferior 
Substitutes” 


John A. MacCartney of Parke, 
Davis and Company urged the Ameri- 
can College of Apothecaries to go on 
record against all those who make or 
sell “inferior substitutes for good 
products”. 


MacCartney, trade relations man- 
ager of the 85-year-old pharmaceutical 
firm, declared the public has been 
trained to expect the best in medical 
care, and “will not long tolerate sub- 
stitutes or ‘almost-as-good’ medica- 
tion”. 

The American College of Apothe- 
caries is an affiliate of the American 
Pharmaceutical Association, of which 
MacCartney is national vice-president. 
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Armour Laboratories 
Staff Increased 


Two physicians, Raymond G. Mann 
and Cornelius J. O'Donovan, have 
been added to the medical staff of the 
Armour Laboratories. 


Dr. Mann has joined the medical 
consultant staff as regional medical di- 
rector of the midwest division and Dr. 
O'Donovan has been named assistant 
medical director in the clinical investi- 
gation service. 


FOR BEAUTIFYING AND PRESERVING WOOD, CHROME, 
and LEATHER FURNITURE, VARNISHED and ENAMELED 
WOODWORK and VENETIAN BLINDS. 


Hastedt and Van Keuren New 
Wyandotte Chemicals District 
Managers 

Howard E. Hastedt and Willard C. 
Van Keuren recently became managers 
of Wyandotte Chemicals Chicago and 
Philadelphia districts. The appoint- 
ments were made by Robert L. Reeves, 
general manager of the J. B. Ford Di- 
vision of the Wyandotte organization. 

(Concluded on page 126) 





the use of Midland SUN GLOH reflects 
your desire to maintain greater eye-appeal 
. . imparts the lustre of a new finish to old 
surfaces ... insures long-lasting beauty .. . 
lightens the work of your maintenance staff 
. . try this remarkable self-polishing cleaner 


ORDER A CASE... TODAY! 


Midland Laboratories “a DUBUQUE, IOWA 
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YOUR 
NURSES 
BADGES 


BALFOUR 


has expert designers and 
facilities for producing fine, 
custom made badges to fit 
your budget. 


Advise quantity you need 
and budget for free de- 
signs and estimate. 

OTHER BALFOUR SERVICES 
DIPLOMAS & 
CLASS RINGS 

Write us outlining 


your requirements 
for our proposal. 


C. S. & C. Dept. 


L. G. BALFOUR CO. 


Factories 
ATTLEBORO - MASSACHUSETTS 














Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 





LLL 
ES Costs 43 / 


@ TAMCO Silver Collectors constantly 
remove harmful silver from your 
fixing bath — prolonging life of 
~\ chemicals — keeping standard hypo 
or “fast-fix” fresh and fast work- 
ing 1/3 longer! TAMCO units re- 
claim up to $1.50 per gallon in 
silver which we buy from you! 
Size ‘A’ Collector for 5 Gallon 
X-Ray tank: $5.00. Size “’B”’ 
unit for 10 Gallon X-Ray tank: 
$7.00. Replacement units FREE 

of charge each time. 


New Supplies 


(Concluded from page 125) 


New Food 
Portion Scale 


Food portion control is made easy 
with a new scale introduced by Ed- 
ward Don and Co., 2201 S. LaSalle, 
Chicago, Ill. The scale which has a 


one pound capacity, is very sensitive 
and accurate. Dial has a clear, easy- 
to-read table of food portion costs. 
With the weight and cost per pound 
of a portion known, it instantly shows 
the cost per portion. Simple instruc- 
tions for maintaining a 40 per cent 
food cost are also printed on the face. 
Dial turns easily by means of knob 
to permit “zeroing out” the weight of 
container. Attractive blue and white 
enamel finish with stainless steel plat- 
form. 


Klenzade 16th Annual Educational 
Seminar Held in Missouri 


Klenzade 16th Annual Educational 
Seminar, nationally known for its 
many contributions to the progress of 
sanitation, was held at Hotel Elms, 
Excelsior Springs, Mo., March 20, 21, 
22. Due to the widespread and grow- 
ing popularity of this event the meet- 
ing this year was confined to leaders 
in public health, industry, and educa- 
tional institutions throughout the mid- 
dle west. An outstanding program 
was arranged and approximately 400 











COLLEGE 
OF 
SAINT 
TERESA 


WINONA, MINNESOTA 
e 


Combined Course in 
Nursing and 
Liberal Arts 

Leading to the Degree 
of 
Bachelor of Science in 
Nursing. 


For particulars address 
THE SECRETARY 




















SITUATIONS WANTED 


WANTED OPPORTUNITIES FOR THE FOLLOW- 
ING CANDIDATES, ALL CATHOLICS: (a) YOUNG 
SURGEON splendidly trained in general and 
thoracic surgery; Diplomate American Board (Gen- 
eral Surgery); eligible Thoracic Board. (b) UROL- 
OGIST; graduate of Loyola University School of 
Medicine; now completing three years — 
a in Urology; available July first. (c) RADI- 

OGIST; M.S. Logg Eastern university; 
d Therapeutic, including 
es rcwnney Fellow, American College of 
Radiology; four years, director of radiology, 275- 
bed hospital. (d) PATHOLOGIST; Diplomate; 
past several years, associate pathologist, large 
teaching en nal x... faculty medical school as 
instructor in logy; in early thirties. (e) 
OBSTETRICIAN- PEYNECOLOGIST: Board eligible; 
five years, associated with two American Bodrd 
ae ene (f) RESIDENTS IN 
SURGERY AND PEDIATRICS; man and wife; will 
complete internships July first. (g) ADMINIS- 
TRATIVE ASSISTANT; Master’s degree, Hospital 
Administration; now completing administrative in- 
ternship, large Catholic hospital. For further in- 
formation, please write Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago. 








FOR SALE 


Do you need back volumes of Hospital 
Progress to complete your files? We have 
volumes from 1925 to 1952 bound in leather. 
Tell us what you need and we will help you 
complete your files. The cost $5.00 per 
volume for the bound issues and $4.00 un- 
bound. Address, Hospital Progress, 1438 
South Grand Blvd., St. Louis, Missouri. 





$TOP tat WATER | 


WITH FORMULA NO. 640. A clear liquid whieh penetrates Ue 3 
or more into concrete, brick, stucco, ete., \ds 120 
Ibs. per sq. ft. hydrustatie pressure. Cuts costs: 

—no mixing—no cleanup—no furring—no mem 

technical data—free sample. Haynes Products Co., 


representatives from these fields and 
more than 60 health authorities, re- 
search scientists, and technical work- 
ers participated in the general program 
and panel discussions. 


TopaY SILVER COLLECTORS 
a 


DETAILS! “Sl 
STATES SMELTING & REFINING CO. 


615 VICTORY ST. @ LIMA, OHIO 





HOSPITAL PROGRESS 





